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Abstract 
This research presents a qualitative analysis of issues concerning the care and 
identities of people with profound learning disabilities moving from hospital to a 
community home. Life story books were introduced and investigated as a resource 
for presenting biographical information about the clients. Talk concerning the 
compilation and subsequent use of these life story books, during the transition from 
hospital to community care, was examined using discourse analysis. Analysis reveals 
how parents and carers constitute mutual identities of themselves and the person with 
learning disabilites. Although the clients can not talk for themselves they are 
represented. by their carers and relatives, as having a position on their own identities 
and those of others around them. These fmdinas contribute to the debate on the 
nature of relationships between people with learning disabilities and their carers. 
Interdependencies between research and practicý-, are also examined through an 
analysis of the way the life story books are used in the setting, 
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Introduction 
CHAPTER I 
INTRODUCTION 
This research is a detailed qualitative analysis of issues concerning the care and 
identities of people with profound learning disabilities moving from hospital to a 
community home. Life story books were introduced and investigated as a resource 
for presenting biographical information about the clients. These are both a resource 
which were used as part of the transition, and the means for exploring issues around 
the care and identities of the clients in this setting. These issues have been examined 
from a number of perspectives. Analysis reveals how parents and carers constitute 
mutual identities of themselves and the person with learning disabilities. Although 
the clients can not talk for themselves they are represented, by their carers and 
relatives, as having a position on their own identities and those of others around them. 
These findin, 2s contribute to the debate on the nature of relationships between people 
with learning disabilities and their carers. 
Discourse Analysis 
Talk concerning the compilation and subsequent use of the life story books, during 
the transition from hospital to community care, is examined using discourse analysis. 
This is a qualitative linguistic approach which views language as action-orientated. 
Through the examination of everyday talk and texts, it is possible to study how people 
use language to accomplish social actions such as; attitudes (Potter and Wetherell, 
1987), identities (Widdicombe and Wooffitt, 1995), and remembering (Edwards and 
Middleton, 1986). 
introduction 
People with profound learning disabilities are underrepresented in the literature. This 
is partly due to the methods of enquiry traditionally used in the field of learning 
disabilities, which rely heavily on rating scales and verbal responses from 
participants. Through the use of discourse analysis, it is possible to address issues 
concerning the experiences of people with profound learning disabilities. Within this zr 
approach, the fact that the clients can not talk is not a problem. An analysis of the 
discursive practices of the people around them (staff and relatives) highlights the 
dynamics of identity construction between carers and clients. This perspective takes 
the carer's role into account, shifting the focus from the individual to the interaction 
berween individuals. This opens up the arena for research which focuses on issues of 
concern which are made relevant by the carers. One such issue, which is the main 
theme of this thesis, is that of 'care'. 
Care 
The position taken in this research is that care is discursively formulated during 
interaction. Care is problematised from the point of view that it should not be taken 
as aiven. It is not something that is dispensed from the carer to the client. WaIrnsley 
(1993) suszoests that it is impossible to draw a distinction between carer and caree, as 
both parties in the relationship give and receive. The analyses in subsequent chapters 
demonstrate how parents and carers make issues around the care of people with 
profound learning disabilities relevant in their talk. They accomplish this through the 
constitution of mutual identities, which are mobilised to perform different functions 
according to the specific point in the dialogue. This highlights the interdependencies 
of care and identities in this setting. 
Identities 
Discourse analysis also allows in-depth study of the kinds of relationships which are 
constituted in the care setting. Again, this is possible through an examination of 
carers' talk. The position adopted in this research is that identities are mutualýy 
constituted between people with profound leaming disabilities and their carers. 
Despite the clients not being able to talk, they are constantly represented as having a 
position on a number of issues. In short, these people matter to those around them, 
and this is made relevant in the types of discursive practices deployed by carers and 
parents. It is an analysis of these practices which constitute the empirical work in this 
thesis. The content of the research is organised in the following way. C0 
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Chapter 2 provides a review of the literature which informs this research. This 
includes literature on: philosophies of care in learning disabilities; 
deinstitutionalisation; and identity. In the section on "philosophies of care", a 
historical perspective is presented, which leads into a lengthier consideration of 
normalisation. The application of normalisation on a wide scale has been 
fundamental in the shift of care provision from hospitals to the community. The 
deinstitutionalisation movement is also considered. This includes how it is studied. 
The large majority of research in this area is influenced by behavioural psychology, 
looking at the effects of deinstitutionalisation in terms of changes in adaptive 
behaviour, measured on rating scales. Problems with this approach include; an over 
reliance on rating scales, a lack of follow up studies, and an disproportionate use of 
more able clients, leaving the experiences of people with more severe learning 
disabilities unexplored. The current research redresses this imbalance by focusing on 
people with profound learning disabilities who are involved in a transition from 
hospital to a community home. 
The section on identity provides an overview of the main theoretical approaches in 
social psychology. The assumption made in the traditional approaches, that identities 
are Exed 'real' entities, is challenged by the more recent surge of linguistic C C, 
approaches being practised in social psychology. This includes social 
constructionism and discourse analysis. A brief overview of these is presented, 
includin2 their influences. Identity research in learning disabilities is also reviewed. 
These studies tend to suffer from the problems outlined above, mainly, the over use of 
standardised tests, and a focus on more able clients. Goffman's (1963) work on 
stigma, and the responses to this, is outlined. This provides a new agenda for studies 
on identities, with a focus on issues of acceptance as wen as stigma. These are the 
focus of the analysis in chapter 5. The current research adds to the growing body of 
literature on identities in people with learning disabilities, with the main contribution 
being the application of an alternative approach to issues around the care and 
identities of people with profound learning disabilities. 
Chapter 3 is concerned with methodological considerations. The overview of 
discourse analysis, provided in the literature review, is elaborated in this chapter. 
This includes a consideration of the assumptions made about language, the 
approaches which have informed it's development, and the implications of using it in 
this research. Discourse analysis allows an examination of issues around the care and 
identities of people with profound learning disabilities which were previously 
inaccessible. Nlost importantly, this approach affords an analysis of issues which are 
made relevant by the carers and parents themselves. 
3 
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Having stated the approach adopted in this thesis, chapter 4 contextualises the current 
research, by describing how the project was constructed. "ne use of life Story books, 
in this research, is seen as more than an intervention. The whole process of 
implementing the life story books, from information gathering to their subsequent use 
in the setting, is seen as research worthy. They provide a context for examining the 
issues presented in this thesis, as the data for this research evolved from the 
compilation of the life story books. They also constitute a resource in the setting 
which was taken up as part of the practice. Chapter 4 also describes the different data 
sets used in the analyses and ends with a consideration of the issue of consent. 
Within the approach adopted in this research, it is a misnomer to talk of 'informed' 
consem formally given by one person to another. Discourse analysis highlights the 
continual doing of consent, as carers are always speaking on the part of the clients. 
How they manage this practice, of representing the clients, is central to the analyses in 
this thesis. 
Chapter 5 is an introduction to the kind of analyses adopted in this research, and 
presents the main issues of the thesis. The position that identities are mutualky 
constituted, during interaction, is examined and argued through this analysis. 
Discourse analysis is used to critically examine work by Bogdan and Taylor (1987; 
1989). Their work addresses the notion of acceptance. They suggest that this focus 
has been overlooked in the literature on stigma. They studied 'accl-pting' 
relationships between people with profound learning disabilities and non-disabled 
others. They talk of the "social construction of humanness", as being fundamental in 
the building of accepting relationships, but go on to provide an analysis which 
presupposes the existence of acceptance. In addition, their work does not include any 
presentation of participants' talk. The analysis presented in chapter 5 tackles the issue 
of acceptance through an examination of carers talk. The focus is on how acceptance 
is interactionally accomplished through the constitution of mutual identities. In other 
words, how care staff constitute mutual identities between themselves and the clients 
as a resource for doing acceptance. Mutuality and acceptance, in this sense, are 
examined as interdependent. 
'Care' is another theme which is central to this research. Chapter 6 presents a 
detailed examination of how care is formulated during parents' interviews. A specific 
issue, which all the parents discuss, is the handing over of their child's care. This 
represents a major transition in care in the lives of both these parents and their 
children. The analysis focuses on two resources the parents use when attending to 
this issue. These are: attributin- the child with agency and awareness, which serves 
4 
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to represent them as 'wanting' and 'preferring' to be in the care setting; and 
presenting aposition on the care serfing as the best place for their child. The parents 
attend to the problematics of their status as carers by constituting mutual identities of 
'caring' parent and either 'a-entive' or 'disabled' child, depending on the point in the z ID 
dialogue. These mutual identities serve to legitimate the decision to put their child 
into care. In addition to being a warranting device, I argue that these resources are 
part of what constitutes this setting as a recognisable care setting. This demonstrates 
the interdependencies of care and identities. 
Chapter 7 focuses on a different transition in care. This is the induction of new carers 
into the setting. This chapter presents an analysis of student nurses' talk about being 
on placement at the hospital. This provides an opportunity for looking at how care is 
constituted by newcomers to the setting. Issues concerning how the student nurses 
come to make sense of the setting as a recognisable care setting are explored. This is 
achieved throuzh an examination of three issues which are topicalised in their talk. 
These are; getting to know the clients, defining the job, and becoming part of the staff 
team. Analysis focuses on how they construct identities of themselves and others in 
the setting, and how they position themselves in the social ordering of care. Again, 
the analysis demonstrates that it is hard to separate out issues of care and identities. 
Chapter 8 moves the analysis along to the compilation stage of the life story books. 
This chapter presents an analysis of parents' talk during life story interviews about 
their children. When talking about their child's life history, parents orient their talk to 
notions of the 'past'. In other words, the past is discursively created during Z-- 
interaction. These formulations of the past are used to create mutual identities 
between the parents and their children, as the stories are not only stories about their 
children they are also stories about themselves. The analysis is divided into two 
parts. The first considers how the 'past' is formulated in the parents' accounts, and 
outlines threefUnctions of these formulations. These are: past as a way of explaining 
causal relationships; past as a way of dealing with the future; and past as a way of 
contesting identities. These formulations of the past are used to mobilise identities of 
the person at the time of the interview. In other words, the past is used as a resource 
for constituting notions of who the person is (not was). The second part of the 
analysis considers the issue of "owning" a history. Parents use agency as a resource 
which serves to represent the child as being active in the making of their oývn history. 
Having examined how parents use notions of the past to construct mutual identities, 
the analysis moves on to look at how these identities feature in the final version of the 
life story books. Chapter 9 considers how the life story books were compiled from 
5 
Introduction 
the various interactions engaged in. A single 'story', that of Jane's birth, is followed 
through from the initial account jointly produced by her parents, to the written version 
I produced in the life story book. Analysis shows that this version is not merely a 
passive reproduction, both accounts are dynamic and are designed to perform certain 
functions. In terms of identities, both versions attend to the identities of the 
participants, constructing mutual identities of 'normal' parents and 'normal' baby. 
This serves to normalise the birth, representing it as unproblematic. Although many 
features of the parents' account were not reproduced in the life story books, the 
identity formulations were. A reflexive look at my own practice is afforded through 
the use of a series of "reflections" boxes. These are an attempt to avoid giving my 
account, as author of the life story books, privileged status. These accounts are also 
used as data which is analysable. 
Chapter 10, the final analytical chapter, is concerned with the uptake of the life story 
books, lookin- at how thev were used in the settin-s. Three uses of the books are 
highlighted in the analysis. They were used as a resource for: getting to know the 
client; defining the person; and displaying personality and uniqueness. These uses of 
the life story books tie together some of the themes explored in previous chapters. 
These include Bogdan and Taylor's dimensions of humanness in Chapter 5, and the 
student nurses' accounts of getting to know the clients in chapter 7. Mutual 
identities of the various interactants are constantly changing with reference to the life 
story books. The analysis demonstrates that despite the different uses of the life story 
books, topicalised by the carers. there is an underlying assumption that what is written 
in the books is a direct representation of the person. 
The discussion chapter, chapter 11, provides a summary of the thesis. A large 
proportion of the discu ssion focuses on the use of life story work, and it's value in 
drawing together research and practice. Issues around the use of discourse analysis in 
the field of learning disabilities are also considered. The chapter ends by reiterating 
the main message of this research. This is that identities are mutually constituted in 
care relationships between people with profound learning disabilities and their carers. 
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CHAPTER 2 
LEARNINGDISABILITIES AND CARE: 
A LITERATuREREVIEW 
Introduction 
The aim of this chapter is to provide an overview of the literature in the field of 
learning disabilities which is relevant to the current project. I shall present the 
literature under the following headings: Philosophy of care (in the learning 
disabilities field), including an historical perspective, an evaluation of the 
normalisation movement, and an overview of more recent perspectives; 
deinstitutionalisation; and identity research, including both theoretical and 
methodological considerations. The structure of the literature review is shown 
diagramatically overleaf. A more detailed discussion of the approach adopted in this 
thesis is presented in the following chapter. 
Philosophies of Care 
Historical Perspective 
Care for people with learning disabilities has changed dramatically during the course 
of this century. During the Victorian period it was felt that segregation was the best 
policy for the 'protection' of both the 'idiot' (as they were referred to at that time) and 
society at large. The more able people were used in the work houses while people 
with severe disabilities were locked away in asylums. The ethos of care was more 
7 
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one of control and containment rather than promotion of a quality of life that was 
consistent with the mainstream population (Woods and Higson, 1991). 
Institutional care in long-stay mental handicap hospitals has been the most prevalent 
form of care, for people with learning disabilities, for the majority of this century. 
Parents were encouraged to put their handicapped children "into care" to help reduce 
the stigma of having a child who was less than "normal" (Edgerton, 1967; Goffman, 
1963). Families who did choose to look after their child at home often experienced 
social isolation and a lack of external support (Fraser and Green, 1991). 
Changes in laws and policies have resulted in a shift towards reco- sing that people C, r1i , 
with learning disabilities do have the potential to learn. During this time there was an 
increase in the number of assessments devised to measure the extent to which the 
individual could learn new skills (e. g. Gunzberg, 1969). Principles derived from 
_-:, of 
the person, behaviourist psychology played a large role in managing the teachin, 
using operant conditioning methods to modify behaviour. The emphasis changed 
from care to training during the 1960's and 70's, with the re-evaluation of special 
schools and adult training centres (although the roles of these two establishments C- 
were quite different). These, like the long-stay hospitals, were geographically 
isolated and totally self-contained. This resulted in minimal interaction between the 
people using these services and people in the outside community. 
Human rights campaigners were mainly responsible for the more recent change in 
care policies. These consisted mainly of the people who had the disabilities 
themselves and their families and friends (M. LcConkey, 1991). The International 
League of Societies for Persons with a Mental Handicap proposed a resolution to the 
United Nations in December 1971. This was a declaration on the rights of mentally 
retarded persons to be integrated, as far as possible, into 'normal' life. This resolution 
was passed and subsequently led to changes in British legislation regarding the care 
and education of people with leaming disabilities. The uptake of this movement was 
better services and more rights for people with disabilities . Examples of such 
le2islation includes: the 1971 White Paper - "Better Ser-vic. -s for,, Iylentally 
Handicapped People"(DHSS, 1971); The Warnock Report (DES, 1978), which had 
implications for the education of people with learning disabilities; and the 1981 "Care 
in the Community" initiative (DHSS, 1981), which shifted the focus of care from 
lanze institutions to smaller community housing. 
During this time of changing legislation, a philosophy of service provision was Cý C L- C7 
necessary to guide the management of service delivery. The pervasive concept of CC 
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normalisation, which was already gaining much credence elsewhere in Europe and 
North America, fitted nicely into this role. It is to this powerful philosophy of care 
and service provision for people with learning disabilities to which I will now turn. 
Normalisation 
Normalisation has been defined in a number of ways. It is often described, simply, as 
the process of valuing de-valued members of society. This includes people with Z-- 
learning disabilities. 'ne most widespread application of this philosophy has been to 
drive the deinstitutionalisation movement, both nationally and internationally. The 
different interpretations of normalisation which have been used in Scandinaviaý North 
America and the United Kingdom will be outlined below. 
Normalisation was first introduced in Scandinavia durin- the 11960's as a result of the 
1959 Mental Retardation Act produced in Denmark. Bank-'. Ivmelson (1980) 
describes the outcome of this Act as enabling people with mental retardation to have a 
right to normal housing, education, working and leisure conditions. This, essentially, 
means that they should be given the same legal and human rights as all other citizens 
in Denmark. In Sweden. a redefinition of normalisation was formulated in the late 
1960's (Niije, 1969). The emphasis was more on how services should seek to 
maximise the quality of life of the people with disabilities by reproducing the 
lifestyles of non-disabled citizens. The emphasis, then, of both of these versions is on 
the human and civil rights of the individuals. This does not necessarily imply that the C, 
people with the disabilities have to be integrated into the mainstream society, just that Cý 
they have the same rights to the quality of life experienced by non-disabled citizens. 
Emerson (1992) points out that both of these early Scandinavian formulations have 
three common features. Firstly, they are egalitarian statements about the rights of the 
people with disabilities. Secondly, they focus on equality in terms of quality of life of 
the individual- Finally, they do not specifically confront the issue of segregation in 
service desi-n. To summarise, these definitions of normalisation led to an approach 
based on an "equal but separate" conception. Meanwhile, in America, changes in the 
service provision for people with learning disabilities were taking place, and a more 
elaborate version of normalisation was necessary to provide a framework for these 
changes. 
Wolfensberger first proposed his definition of normalisation in North America in 
1972. 
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This was later developed (e. g. Wolfensber-er, 1980; Wolfensberger and Tullman, 
1982) in order to make the Scandinavian formulations more universal and relevant to 
the changes taking place in North America. He originally defined normalisation as 
the: 
"utilization of means which are as culturally normative as possible, in 
order to establish and/or maintain personal behaviors and characteristics 
which are as culturally normative as possible. " (Wolfensberger, 1972, 
p. 28)- 
This formulation of normalisation has been revised in two main ways. These changes 
placed more emphasis on the importance of public perceptions of disadvantaged 
people, and focused on socially valued roles as opposed to culturally normative 
practices (Wolfensber-er and Tullman, 1982). It was at this time that Wolfensberger 
changed the name of normalisation to 'social role valorization' in order to reflect 
these changes (Wolfensber-er, 1983). He proposed seven core themes that 
characterise this revised version of non-nalisation. These are outlined below. 
The role of (un)consciousness in human services. This refers to the notion of 
41 social intent in historical and social processes" (Emerson, 1992) (his emphasis). 
Wolfensberger Ls suggesting that people in human services need to be made aware C Z=C C 
of the subtle social intentions which exist in their society. 
77he relevance of role expectancy and role circulafiry to deviancy-making and 
deviancy-unmaking. This theme is part of Wolfensberger's attempt to sociolog' e Pz 
normalisation. He took the dominant theories of deviancy in sociology, at that 
time, which were societal reaction, or labelling theories (e. g. Kitsuse, 1962). He 
addressed the idea of the self-fulfilling, prophesy, where the person is labelled as a 
de-valued member of society (by other members of that society), so fulfils that 
role of a de-valued person, which in turn reinforces the labelling. 
The conservatism corollary to the principle of normalisation. Emerson (1992) 
interprets the conservatism corollary as suggesting that ".. a multiplicative 
relationship exists between the number of devaluing characteristics an individual C 
may possess (or, similarly, the number of de-valued people in a group or setting) 
and their 'social visibility'. " (Emerson, 1992, p. 7). Emerson provides a 
hypothetical comparison between grown men playing with train sets, and 
devalued people (such as someone with a leaming disability) playing with a train 4-1 1: 1 
set. The person with a disability is more likely to be viewed in a de-valuing 
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manner (e. g. they are playing with trains because they are like a child), whereas 
the grown man may be just viewed as a mild eccentric. This component 
incorporates the notion of overcompensation in order to minimise the effects of 
the devaluing characteristics. 
The developmental model, and the importance ofpersonal competency. This 
refers to the acknowledgement that all individuals have the potential for growth 
and development. The emphasis is on competency as it is seen as desirable for 
combating devaluing characteristics. 
9 77zepower of imitation. Wolfensberger and Thomas (1983) suggest that imitation 
is the most powerful form of learning, 
The kynamics of social image7. Here, Wolfensberger emphasises the power of 
images that are portrayed in our everyday lives, primarily through the media. He 
su--ests that stereotypes about devalued people are largely derived through cc CC 
subconscious associations of social ima-es. C 
The importance ofpersonal and social integration and valued social 
participation, especially forpeople at risk of social devaluation. This aspect has 
implications for integration of devalued people into the wider community. This is 
central to Wolfensberger's formulation of normalisation. C 
Wolfensberger and Thomas (1983) developed an evaluation tool which aimed to 
measure the extent to which a service applied the principle of normalisation. This 
tool is the 'Program Analysis of Service Systems Implementation of Normalization 
Goals' (also known as PASSING). It consists of a 42 item rating scale. The 
implementation of this tool has been noted to vary between America and Britain 
(Lindley and Wainwright, 1992). Indeed, variations exist between the two countries 
regarding the basic interpretation of normalisation. I will now consider how 
normalisation has been defined in Britain. 
The main proponent of normalisation in Britain has been O'Brien. During the early 
1980's he developed his 'service accomplishments' model (e. g. O'Brien and Tyne, 
1981). His inEerpretation is very similar to, and was mainly influenced by, 
Wolfensberger's version of normalisation. However, although the two versions are C- 
theoretically similar, there is a difference in emphasis. O'Brien identified five major 
service accomplishments: 
12 
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Community presence. This places emphasis on people with learning disabilities 
being visible in the community, using the same facilities available to other 
citizens. 
Making choices. This emphasises the importance of explaining the options 0 
available to people with learning disabilities in order for them to take as much 
control over their life as possible. 
0 Competence. This refers to the development of new skills and attributes which 
will reduce the level of dependency of the person, and equip them with 
characteristics that other people will value. 
Respect. O'Brien suggests that we should try and enhance the respect afforded to C 
people with learning disabilities by promoting their reputation in a way that 
portrays them as developing citizens. He suggests that this should promote a 
better public perception of people with learning disabilities. I 
Relationships. This highlights the importance of both supporting people with 
learning disabilities in their existing relationships, with family and friends, and of 
., 
relationships with non forming wider social networks including -disabled citizens 
in the community. This is seen as particularly desirable. 
Similarities are evident between these service accomplishments and Wolfensberger's 
later formulation of normalisation. Although both focus on the importance of 
presenting the person with disabilities in a manner that is valued by the society in 
which they live, O'Brien places more emphasis on individual choice. In fact, this is 
central to his definition, which can be likened more to the early Scandinavian 
versions. It is widely believed that O'Brien's version of normalisation is easier to 
implement into services for people with learning disabilities, overcoming some of the 
theoretical pitfalls of social role valorization. 
A Critique of Normalisation 
Despite the widespread suppor-t and pervasiveness of normalisation, as a philosophy 
of service provision, it has been criticised heavily for several reasons. The main 
criticism is that normalisation encourages conformity on the part of the devalued 
people (in this case people with learning disabilities). This process has been 
described as 'assimilation' to the norm, or passing as normal. This is rather a 
repressive position as it has implications for the dispansion of minority groups, which 
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would result in them losing their group identity. It could be argued that this actually C 
results in the devaluation of the minority group because they are encouraged to take 
on the values of the dominant group, and are not recognised as being valued in their 
own right (Szivos, 1992; Szivos and Griffiths, 1990a) 
Szivos and Griffiths (1990b) offer an alternative position to normalisation, which they 
term consciousness raising (CR). This refers to the enhancing of group identity 
through group discussions which address disability in an open, accepting and non- 0C 
stigmatising way. This approach was bome out of work on the self concept of people : _1 
with learning disabilities. It is proposed as a way of redressing some of the more 
repressive aspects of normalisation. These include the imposition of values onto 
people, and the psychological damage that can be incurred as a result of the process 
(e. g. being separated from other people with disabilities because it is not seen as 
desirable). Emerson (1990) suggests that CR is repressive because it encourages the 
labelling of people with learning disabilities. Szivos and Griffiths (1990a) do not feel 
that this is something that should be viewed negatively. They suggest that avoiding II ZZ: 
the category of learning disability will not make it disappear. Instead, CR aims to 
help the person to "own" the disability and to locate the handicap in society rather 
than the individual. 
Another criticism of norinalisation is that it is hard to prove scientifically. Rapley 
(1990) suggests that empirical research is needed in order to prevent normalisation 
from becoming worthless or damaging. In a meta-analysis of over five hundred 
documents pertaining to normalisation, Landesman-Dwyer (1981) found fewer than 
20% presented empirical data. Flemming and Sternfert-Kroese (1990) suggest that 
some of the service accomplishments described by O'Brien are extremely difficult to 
both define and measure. They were referring, in particular, to the category of 
'respect'. There is also a problem with deciding what constitutes an acceptable level 
of each accomplishment in order for it to be considered 'normal'. Even if such 
information was available, the process of accepting people with learning disabilities 
into society is far more complex than devising a schedule of activities that match that 
of the average person. 
Landesman and Butterfield (1987) suggest that normalisation is one of the most 
emotionally charged and controversial issues in the field of learning disabilities. As a 
goal it is not controversial, but as a means to achieving goals many related practices 
are. By this they are referring, in part, to the types of psychological damage that can 
be incurred when people are used to fulfil work targets and service aims. The 
individual can get overlooked, with decisions being made without their consideration. 
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In the worst situations people can be separated from their friends in order to be 
integrated into a community of non-disabled citizens, which may be viewed as 
desirable by the ser-vice providers but not necessarily by the people themselves or the 
other citizens in that community. 
Despite all these criticisms, normalisation continues to be a very influencinIg force in 
the philosophy of service provision for people with learninza disabilities. It has had 
implications for social policy debates and has even influenced the outcome in some 
instances (e. g. DoH/DSS, 1989) - Carin-for People). It's main function has been to 
drive the deinstitutionalisation movement. However, even Wolfensberger himself C, 
(Wolfensber-er, 1989) suggests that normalisation is probably used more as a rhetoric 0 Zý 
rather than a facilitator of actual service delivery. 
More Recent Concepts 
Although normalisation is still a very influential philosophy of care which drives 
services in the field of learnin- disabilities, there are some alternatives which have 
become more popular recently. Firstly, I shall consider the 'quality of life' paradigm, 
which some people consider to be an extension of the principles underlining 
normalisation. I will go on to examine the concept of individualisation, or 'service 
brokerage' as it has become known, which reflects the consurner. /purchaser climate 
prevalent in recent community care policy. Finally, I shall consider an alternative 
psychological perspective on learning disability which was proposed recently (Clego, 
1993). This is a social constructionist approach to learning disability. 
Thompson andNiathias (1992) suggest that 'quality of life' as a philosophy of care 
has developed over the past twenty years. They view it as a logical extension to 
normalisation and social role valorisation. It has led to a reconsideration of the life 
experiences of people with learning disabilities and their effect on the individuals' 
quality of life. Brown (1988) defines quality of life as the deficit between the 
persons' actual and desired standards of living. This definition is problematic as this 
relationship is not always present, and if it is it does not always follow that a larcre I 
4n 
deficit between the persons' actual and desired quality of life infers a low quality of 
life. 
A philosophy of care based on the notion of quality of life takes the individuals' own 
subjective views on quality of life into account (Thompson and Mathias, 1992). 
Central to this perspective is the notion of choice, which should be totally in the 
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control of the individual. Choice is viewed as a means to growth rather than a burden 
to the individual (who may have been denied the opportunity for choice in the past). 
Services based on quality of life are thought to be highly individualised services. Cý Z: ý 
Bayer, Brown and Brown (1988) suggest that it need not cost any more than existing I cc 0 
services. althouszh it is hard to imaaine that such a service would have an iinlimited 
supply of resources and funds to meet everybody's individual requirements and 
desires. A distinction between need and desire is required here, as the quality of life 
perspective talks in terms of the persons' desired quality of life. The organisations 
that supply funding tend to be needs-led. which means that they provide care and 
services based on the individuals' pre-determined level of need, desires do not enter 
into the equation. From this point of view it could be said that the quality of life 
perspective is more of an ideology than a realistic alternative to other approaches to 
care. 
A more recent philosophy of care. which has been introduced from Canada, is the 
g Thi concept of individualisation (sometimes referred to as 'service brokerage'). s is 
the idea that each individual with learning disabilities takes charge of their own 
funding and makes decisions regarding how it should be spent. A 'broker' acts as an 
agent for those who are unable to speak for themselves. They 'buy in' the various 
services to satisfy the care requirements of the individual. Brokerage models 
structure their practices in order to meet the following goals; ZDC 
to encourage people with disabilities to speak for themselves and/or to use peer 
support service supports when negotiating for funding or services 
to facilitate access to direct funding 
to develop the resources and safety-nets for individuals who are managing their 
own services 
The consumer has control and choice, and direct funding available to buy the required 
services. A consequence of this is that professionals will face a redefinition of their 
role in the services for people with learning disabilities. They will often take on the 
role of 'service broker'. acting as an advisor. This will require that they are 
knowledgeable on the full range of existing resources in order to help the person 
weigh up the options. The basic assumptions of individualisation include; 
0 the people with learning disabilities can and should be able to make choices in the 
market place, social and other services 
0 the Government should allow consumers to make decisions about the expenditure 
of public money on matters directly concerning their lives 
0 the service system should not control the consumers' decision making process 
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* the transfer of tax money to individuals rather than to service systems is a major 
step towards the shifting of focus of control to the consumer 
In Britain there are difficulties which need to be overcome before this approach could 
be fully implemented. For example, individual funding tends to be channelled 
through a voluntary agency. This is in order to avoid problems with income tax 
liabilities and questions over appropriate use of funds (Thompson and Mathias, 1992). 
Although at first sight this arrangement appears compatible with the guidelines laid 
out in 'Caringfor People', it is doubtful that the Government will allow this dramatic 
change in the control of funds. Greig (1993) suggests that, at present, the notion of 
individualised commissioning (or service brokerage) is more of a rhetoric than a 
reality. A further problem with this approach is that some people who have difficulty 
in verbalising what they see their needs to be will be assessed by their 'broker' 
anyway, which to a certain extent defeats the object. It is ironic to consider that an 
approach which espouses to 'individualise' people with learning disabilities, uses a 
lanaua2e that arguably de-personalises them into consumers and clients. =1 
An alternative approach to learning disability within clinical psychology is proposed 
by Cle-- (1993). She suggests that a social constructionist approach moves away ýc cc 
from the traditional individualistic view of people with learning disabilities which is 
common in psychology. It allows psychology to address a wider range of issues. She 1: 1 zD 
feels that the emphasis has been too much on individual skill acquisition, rather than 
looking at these skills as being acquired through interaction with other people and the 
environment. This perspective views people as unfolding narratives rather than fixed 
beings who do not have an effect on their own and others' lives. Clegg feels that, 
despite the impact of normalisation and behaviourism in the field of learning 
disability, development has slowed down considerably in these areas and it is time for 
a new position which advocates multiple perspectives. 
Cle-, focuses on the work of Doise (1986) and his four points of articulation; the C 
intrapersonal level, the interpersonal and situational (societal) level, the positional 
level, and the ideological level. Clegg suggests that most psychological theories are cc CýC C 
grounded in the first two levels, which makes them rather restrictive. 
1) Pie intrapersonal Level 
Clegg suggests that biology and history are two key influences on the social 
construction of leamin- disabilities at this level. 
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2) 77ze Interpersonal and Situational Level 
Clegg stresses the point that exchange between people always occurs in a social 4=1 4-1 
context which influences their behaviour. She looks at various situations; families. 
children in schools, adults in hospitals, hostels and adults who live independently. 
3) Dze Positional Level 
This refers to the influence of relative position or power between people on their 
actions and thoughts. Clegg gives the example of advocacy. 
4) The Ideological Level 
This refers to the influence of belief systems. Clegg suggests that sexism and racism Cý Cý 
are common features in society which also have implications for eople with learning p C) 
disabilities. 
Clegg suggests that these levels are useful for organising and comprehending an Zý LI ýC -- 
extensive body of research, understanding the various types of distress experienced by 
people with learning disabilities, and for structuring the goals of clinically relevant 
research. She also suggests that a social constructionist approach to clinical 
psychology in this area has implications for the type and length of input given by 
psychologists, supporting continuity rather than one-off interventions. 
To summarise, I have briefly outlined the historical perspective on the changes that 
have taken place in the philosophies of care for people with learning disabilities over 
the course of this century. I went on to outline the origins and different 
interpretations of normalisation that have been proposed in Scandinavia, North 
America and Britain. I have suggested that this philosophy has proved to be very 
pervasive, and continues to act as a rhetoric for the delivery of services for people 
with learning disabilities, despite the mounting criticisms that have been made against C, zn 0 
it and the lack of practical applications. I have finished this section with an overview 
of some of the more recent concepts in care, including; quality of life perspectives, : _I 
individualisation (or 'service brokerage'), and a philosophy of care and psychological 
inter-vention based on social constructionism. 
Deinstitutionalisation 
In this section I discuss the events that led up to the initiation of the 
deinstitutionalisation movement in Britain. Although the focus is on community care 
in Britain, I also draw on experiences and programmes which have been implemented C 
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elsewhere. I describe how the deinstitutionalisation movement has progressed, before 
outlining how it has been studied by researchers in the field. 
Research into the effects of deinstitutionalisation has proliferated over the past 
decade. The focus of this research has chan2ed from looking at transitions in terms of 
the effects on the individuals' adaptive behaviour (involving a heavy reliance on 
psychometric devices), to looking at the move in terms of how it impacts on the 
individuals' quality of life. Although this distinction is crude, there does appear to be 
a shift in emphasis in the research which is currently being implemented. I shall 
review the major findings of this research, and will end by hig ghting the areas ghlig -: 1 
which have been overlooked. 
Community care is not a new concept. The deinstitutionalisation movement was 
established in America as early as 1967. In Britain, the 1981 "Care in the 
Community" (DHSS, 1981) initiative played a large part in changing the emphasis of 
care from larae institutions to smaller housing in the community. A shift in control 
from health to local authority also resulted from this initiative. Between 1980 and 
1986 there was a hwie increase in the number of people with learning disabilities who 
were relocated from hospitals to the community (Booth, Simons and Booth, 1989). 
Evaluation of community relocation schemes has changed considerably since the 
earlier projects. Outcome was initially measured in terms of readmission rates to 
mental handicap hospitals. Obviously, this does not tell us about the 'nature' of the 
changes incurred by those who did not get readmitted to hospital, or indeed why some 
people 'failed' to resettle. Later attempts at evaluation have tended to use the 
normalisation principle (Wolfensberger, 1972; 1983) as a framework for 
measurement. Normalisation, by it's very nature, incorporates the idea of 
deinstitutionalisation, and supporters of one invariably support the other. Extremists 
view all large institutions as inherently degrading, whereas others feel that we should 
be 'normalising' any environments where the clients live (including institutions). CI 
The relocation of people with leaming disabilities has been studied from a number of 
perspectives. Many have looked at the effect on adaptive behaviour skills (Felce et 
al, 1986; Hemming et al, 198 1), generally concluding that an increase is observed in 
smaller community settings. Other angles have included the effect on; activity levels 
(Hemming, 1986; O'Neill et al, 198 1), community presence and integration (Saxby et 
al, 1986; Todd et al, 1990), interactions (Orlowska et al, 199 1; Saxby et al, 1988; 
Thomas et al, 1986), and quality of life (Bratt and Johnson, 1988; Evans et al, 1987; 
Flemming and Sternfert-Kroese, 1990). The overall consensus from this research Cý 
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suggests that relocation results in'gains'for the client. However, many have pointed 
out that the setting alone is not enough to produce significant positive changes in the 
client's behaviour (Landesman-Dwyer, 1981; Wood, 1989). 
Relocation has also been looked at in terms of 'transition shock', which refers to the 
stress reaction some people display as a result of major changes and transitions in 
their life styles. (Booth et aý 1989; 1990) found that half of their sample displayed 
signs of transition shock following relocation from hospitals and hostels to 
community housing. Booth et al (1989) identified two types of transition shock; 
outer directed (which exhibits itself as an explosion of feeling), and inner directed 
(which refers to physical symptoms and emotionally disturbed behaviour). Their 
study lends some support to the social ecology approach, in that the degree of 
environmental chan-e had an impact on subsequent adaptation. They suggest that 
more research is necessary in order to understand the antecedents to transition shock- 
Methodological problems of research into the effects of relocation have been 
highlighted by Allen (1989). He suggests that there is a heavy reliance on rating 
scales as opposed to observation, and there is a lack of follow-up studies and control 
groups. In addition to these problems, Landesman and Butterfield (1987) suggest CC 
that, due to a lack of standard terminology for describing and evaluating residential 
a environments. valid comparisons across studies are prevented. Also, they hig ght ghlic 
the multi-dimensional nature of 'quality of life' and sug gest that it needs to be studied C 
from a number of perspectives in order to reduce bias. This is clearly a problem with 
some studies which profess to have measured quality of life. 
The majority of research which has looked at deinstitutionalisation has concentrated 
on clients who are more able and can communicate their needs. There are many 
reasons for this, the obvious one being that feedback is more easily obtained from 
someone who can talk. Another reason is that during the earlier days of relocation it 
was the more able clients who were resettled into the 'community' first. However, the 
trend has now changed, with clients of all abilities moving into more ordinary 
housing. Consequently, there is more scope and need to perform research which 
seeks to evaluate the impact of relocation on clients with more profound learning 
disabilities. 
20 
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Identity 
Identity has traditionally been looked at in terms of the individual, with evidence of 
elaborate theories of the 'self" bein- sou(2ht and produced since the early Greek Z., - 
philosophers. More recently, during the past hundred years, the self has been the 4-- 
subject of study within the discipline of psychology (James, 1890). Mead (1934) 
elaborated on James' conception, distinguishing between the I as agent and 
experiencer, and the Me which is socially constituted (Markova, 1987). Although the 
self has been classed as part of 'social' psychology, it is only more recently (e. g, 
Gergen, 1985; Harr6,1986) that the concept of self has been viewed in terms of the 
interaction the person participates in within a multitude of different contexts. Many 
theories have been proposed and I will consider some of the them before going on to 
discuss identity in general, as well as mom specifically, regarding people with 
learninc, disabilities. 
C 
The terms 'self and 'identity' are generally used interchangeably in the literature 
(Honess and Yardley, 1987). The most pervasive theories that have been offered in 
traditional social psychology, broadly fall into three categories; trait theory, role 
theories. and the humanistic approach. The trait theory approach is tied in with 
personality theory, which assumes that we all have a fixed personality, and who we 
are is determined by our disposition (Cattell, 1966; Eysenck, 1953). This view 
proclaims that we have only one identity which will be unaffected by social context. 
The main criticism of this approach is that it fails to acknowledge the complexity and 
inconsistencies of human behaviour (Mischel, 1968). 
Role theory was first offered as a way of understanding how we acquire a sense of z: 1 
self at the turn of the century when Cooley (1902) proposed his 'looking glass' 
theorýy. This posits that the individual learns to see themselves as others do, which 
will then guide their behaviour to be consistent with societal expectations. It is a 
basic assumption, in role theory, that it is the person's position in a society which will 
direct their behaviour, and not their personality. Disposition is seen as being socially 
constituted rather than a product of the person's fixed personality (Potter and 
Wetherell, 1987). Roles are seen as a means of reconciling the tension which exists Z 
between "the fact of individual self-expression and the fact of society and social 
determinism" (Potter and Wetherell, 1987; p. 97). Festinger (1954) suggests that we 
position ourselves in cermin groups and adjust our identities through a process of 
social comparison. Role theory redresses part of the criticism made against trait 
theory, in that it can account for the inconsistencies in the way we behave. 
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The humanistic approach to the understanding of the self presents a more positive 
evaluation of the individual (Rogers, 1961). This approach suggests that we have cc 
roles which -et acted out, but we also have a real 'authentic' self which we are C 
constantly seeking. This notion has been the focus of humanistic and gestalt Cý 4-1 
approaches to psychotherapy (e. g. Perls, 1971). The emphasis of the humanistic 
approach is on our potential to grow and develop (mentally) as human beings. 
Markova (1987) suggests that self awareness develops through the course of human ýC - 
life, and that the sense of self is historically and culturally determined. 
All the above approaches, described so far, have had certain features in common. 
They all hold a realist view of the world, suggesting that there is a 'real' world which 
is experienced by individual people, and that the self-image is a representation of the 
'real' object (Potter and Wetherell, 1987). They all presuppose that the self is a 
unitary entity which can be studied in order to understand social phenomena. The self 
is seen as the origin of experience. More recently, language-based approaches have 
been offered to understand how identity is constructed in our everyday talk. They 
attempt to redress the assumptions made by the traditional approaches in social 
psychology. IC 
Social constructionism has been offered as an alternative to the traditional models 
outlined (Gergen, 1985; Shotter, 1984). From this perspective, the self is not seen as 
an entity but as the product of social construction, which in turn implies that a host of 
selves will be uncovered during interaction in everyday life (Potter and Wetherell, Z__ 
1987). Social constructionism is very theory-driven. This is because it has been 
influenced by semiology and post-structuralism. Semiology is sometimes referred to 
as the science of signs, -which 
looks at the structure of language- Post- structuralism is 
a modified version of semiology which focuses on language use as well as structure. 
Neither of these approaches offer much in the way of empirical methodologies, with 
their major contribution being more theoretical. In turn, this has resulted in social 
constructionism remaining largely theoretical. C 
Another language-based approach to the study of the self is discourse analysis. This 
approach suggests that we theorise about our selves in our everyday talk and writings. 
Talk and texts are used as data to investigate a range of issues and situations which 
occur in everyday life. It does not start with any preconceived notions of how things 
are in any given situation, but looks at the issues which are generated naturally by the 
participants themselves. In other words, discourse analysis offers an alternative 
position to the representational approaches, which assume that a real world exists 
awaiting discovery. Discourse analysis is an action-oriented approach and seeks to C 
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look, in detail, at the descriptions and argurnents people put forward (in their 
discourse) to both substantiate their positions and to achieve goals. These positions 
and -oals are situation dependent so will, therefore, change accordingly. This L- Z-1 
variability in people's everyday descriptions and accounts is something which is not L-I 
addressed in the more traditional approaches to social phenomena- Discourse analysis 
views variability as a resource people use, rather than a problem to be ignored during 
analysis. 
By taking a discourse analytic approach to the study of the self Potter and Wetherell 
(1987) suggest that the focus of the study chances. It moves away from trying to ýC C 
discover the true self, to looking at how we talk and theorise about the self in our C, 
discourse (Muhlhausler and Harrd, 1990). Again, it is not assumed that one self exists 
but that there are many selves which can be uncovered in our discourse. This 
supports (Harr6,1985 p. 262), who suggests that in order to be a self we have to 
possess a certain type of theory rather than be a certain kind of being. These views 
emphasise the active nature of self and identity attributed by both social 
constructionism and discourse analysis. Whereas social constructionism has been 
described as rather theoretically orientated, discourse analysis has been 
influenced by 
a more diverse range of disciplines. Ethnomethodology (Garfinkel, 1967), which is 
the study of the methods found in ordinary peoples' talk (i. e. 'doing' talking), and 
conversation analysis (Sacks, 1972) have both had an impact on the development of 
discourse analysis. This has resulted in an increased number of studies which look at 
talk and texts in everyday settings (e. g. Edwards and Middleton, 1986; Gill, 1993; 
Potter and Wetherell, 1988). According to Harrd (1993) this is the only way forward 
for the study of selves, in particular, and for social psycholog in general. This 
position is elaborated in the next chapter. 
Identity as Occasioned in the Learning Disabilities Literature 
Earlier research on the identities of people with learning disabilities tended to adopt a 
psychometric perspective, using standardised tests to measure the self concept 
(reviewed by Gowans and Hulbert, 1983; Schurr, Joiner and Towne, 1970). During 
the 1960's there was an increase in the number of studies which looked at the effect 
of society on the identities of people with learning disabilities (e. g. Edgerton, 1967; 
Goffman, 1963). These studies focused on the impact of stigma and how it can be 
reduced. TMore recent studies of this type have used case study approaches to 
describe 
the life experiences of the people themselves (Bogdan and Taylor, 1982; Flynn and 
Knussen, 1986). 
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Szivos and Griffiths (1990a) looked at stigma amongst people with leaming :D1: 1 
disabilities. They question the wisdom of normalisation, particularly the premise of 
"passing for normal". They propose group therapy, based on the two paradigms of CCC 
'loss' and 'consciousness raising', as an alternative way of coping with stigma- There 
were seven people with learning disabilities in their sample (three men and four 
women). They were given one session a week for 13 weeks. They asked the clients 
about their disabilities and how they affected their lives. They used the 
phenomenological method of inquiry advocated by Parse, Coyne and Smith (1985). 
Six categories/phases which described the group processes involved in coming to L- 
terms with a handicapped identity were highlighted. These are the following; 
9 denial 
" statement - label seen as imposed 
" recognition - discovery 
" exploration - of the impact of their handicaps 
" meaning - to the individual 
" acceptance - to own the emotions associated with disability ("comparative" or 
It compensatory") 
All of these categories are associated with the loss paradigm. Szivos and Griffiths 
su-est that there aere many examples of the consciousness raising paradigm ýC L- - 
operating. For example, group members begin to empathise with others, and they C 
derive support from other group members. 
One of the earlier aims of consciousness raising was to make individuals aware of the 
implications of their labels in order to change. This is a rather repressive view, as it 
suggests that the people with the disabilities should conform once they have accepted ýC 
that they are different. There has been a move towards looking at the positive aspects C 
of owning a disabled identity (e. g. seen to be a cause worth fighting for). Szivos and C 4-- C7 
Griffiths emphasise the importance of taLking openly and acceptingly of a 
handicapped identity. In another article by the same authors (Szivos and Griffiths, 
1990b) it is suggested that consciousness raising helps the person locate the handicap ý- C 
in society rather than the individual. It is important to note that all the participants in 
these studies could talk. 
Bogdan and Taylor (1987) suggest that too much emphasis has been placed on sti-ma I _C C 
and exclusion. They acknowledge that there are accepring relationships between 
people with severe disabilities and non-disabled others, and that these tend to get Z__ 
overlooked in the literature on stigma. There are examples of studies which have 
addressed acceptance of stigma. These include; Groce (1985) reporting on the 
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Martha's Vineyard study of a community of deaf people; the "honorary member" or 
"courtesy stigma7 concepts (Goffman, 1963); and Goode (1980) who showed that 
people with profound learning disabilities can be part of accepting relationships. 
Bo dan and Taylor seek to provide a sociology of acceptance not only to explain how 9 o= 
people with disabilities come to be accepted by other non-disabled individuals, but by 
organisations and societies. This has implications for integration programmes in Cý Zý : _1 
community care. They suggest that the sociology of acceptance should not replace 
the sociology of exclusion, but should be considered alongside, in order to enlarge our 
understanding. They suggest that human services based on labelling literature will I cc ZP 
only assist practitioners with what not to do, rather than how acceptance can be 
achieved- The work of Bogdan and Taylor is examined in more detail in chapter 5. 
Recent research on the social identities of more able people with learning disabilities 
suggests that many people are not aware of their label and what it entails (Aull Davies 
and Jenkins, 1991). Aull Davies and Jenkins interviewed sixty young adults with 
learning disabilities to see what they understood by terms such as 'mentally 
handicapped' and 'leaming difficulties'. They also addressed issues such as name 
calling and types of people who attend 'special' facilities for people with learning 
disabilities. Their inter-view data suggested that the majority of the young adults did 
not view themselves as being 'different' from other people, and did not think of 
themselves as being handicapped. Of those who did talk of having handicapped 
identities it seems that there was a link between their descriptions of themselves and 
what they had been told as a child by their parents. This was supported by the 
testimonies obtained from the parents. 
Jenkins (1994) talks of a 'benign conspiracy', whereby everybody apart from the 
individuals themselves knows of this handicapped identity. Aull Davies and Jenkins 
(199 1) suggest that some socially produced identities, including a 'mental handicap' 
identity, are more dominant and all-embracing than others. This is associated with 
the distribution of power among those involved in the interaction. Part of the reason 
why handicapped identities lead to stigma is because the labels are not often open to 
ne otiation. They are assigned through an imbalanced power relationship. Jenkins 91- 
(1990) suggests that people who have been labelled 'mentally handicapped' are often ýC 
denied acknowledaement as adults when they reach adulthood. The *mental 
handicap' identity seems to be associated with the notion of the 'eternal child' (Kurtz, 
1977). 
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Research which addresses issues of identity in people with learning disabilities, as 
with other research in this area, has tended to focus on people with verbal 
communication abilities. Little is understood, or even speculated, about the identities 
of people with profound learning disabilities. Without this fundamental ZP 
understanding, other issues such as quality of life, the nature of relationships, and the 
impact of transitions from one living environment to another can not be fully 4: ý 
explored. 
The current research redresses this imbalance by examining a transition in care of five 
people with profound learning disabilities. The impetus for this transition is driven 
by current care policies which, in turn, are influenced by the principles of 
normalisation and deinstitutionalisation outlined in this literature review. The current 
work adds to the growing literature on deinstitutionalisation, with the main 
contribution being the application of an alternative approach to studying issues 0 
around the care and identities of people with profound learning disabilities. This I 
approach is considered in more detail in the next chapter. 
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CHAPTER 3 
METHODOLOGICAL CONSIDERATIONS 
Introduction 
The aim of this chapter is to put forward an argument for using discourse analysis 
to address the issues presented in this thesis. The previous chapter introduced the 
sources of literature informing this work, and outlined the various approaches which 
have been used to study identities. The chapter ended with a brief consideration of 
the action-orientated linguistic approaches. This chapter elaborates on that 
description and makes a case for using discourse analysis in learning disabilities 
research. 
The chapter begins with an overview of the linguistic approaches used in the social 
sciences. This includes the origins and influences of discourse analysis. Following 
on from this, the current research is contextualised, including a description of the 
settings for the research, the data collected, and the client group. This also includes a 
discussion of how this research constitutes an interface between the field and 
approach. In other words, how it has something to offer both the field of learning 
disabilities and the approach of discourse analysis. The issue of using the linguistic 
approaches with non-verbal clients will be addressed later in the chapter. This is 
followed, finally, by a discussion of the issues around consent. 
The Case for Using Discourse Analysis 
In the previous chapter a brief overview of discourse analysis was provided. The aim 
of this section is to describe in further detail what discourse analysis is about, and 
why it is adopted in this research. This includes a statement of the general 
assumptions about language and language use governing this approach, an 
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examination of the philosophical basis of discourse analysis and the approaches 
which have influenced it's development- 
Language as social action 
There is a lon- tradition, in social research, of treating language as a transparent 
medium for representing an objective reality. Such a perspective can be found across Cý 
many disciplines, including; social psychology, sociolinguistics and sociology. For 
example, Turner (1974) describes the use of language in sociolog as "a source of Z-1 -Y 
'hidden' realities" (p. 213). In many areas of social psychology language is treated as 
a means for individuals to convey perceptions, mental states, and attitudes (e. g. 
Leather and Lawrence, 1995; Smoreda. 1995). These, in turn, are treated as 
corresponding to an objective reality which is measurable in some way. These 
approaches share a common assumption that language is passive, merely used for 
referential purposes. This is reflected in the methods these approaches adopt; 
questionnaires which require recipients to answer in predefined ways, inter-views 
which are coded in prescriptive ways, and rating scales which aim to measure 
attitudes or personality traits. 
The tenet of lan-uage as a passive medium reflecting or describing the world, was 
challenged in the philosophical writings of Wittgenstein (1953) and Austin (1962). 
They emphasised the dynamic and performative nature of language, and how 
language use is dependent on the social and cultural context in which it is practised. 
Everyday conversation is viewed as a senies of 'language games I which make up a 
social reality. In this sense the concern is not with how language reflects an objective 
reality, but how it is used to perform certain functions and create various and multiple 
social realities. 
Austin (1962) highlighted the action-orientation of language in his theory of speech 
acts. In this theory Austin proposed that utterances are not only statements about 
things to which they refer, but can also be seen to be performing actions within the 
specific context they are being used. Austin initially distinguished between two types 
of utterances-, constative and performative (Nofsinger, 1991). Constative utterances 
report some aspect of the world, and performative utterances perform a specific 
action. He later dispensed of this distinction, rendering all utterances as both 
constative and performative. He conceived that all language could be viewed as a 
series of actions . 
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According to Austin, any utterance performs three kinds of actions; a locutionary act, 
an illocutionary act, and a perlocutionary act. Briefly, a locutionary act refers to the 
act of saying something meaningful. An illocutionary act is a communicative action 
such as an offer, request or promise. A perlocutionary act refers to the consequential 
nature of using an utterance in a given context. In other words, an utterance will have 
consequences in the context in which it is used. Austin's work highlighted the 
importance of the context in which an utterance is produced in determining the nature 
of the action it performs. He also highlighted the performative nature of 
conversation, emphasising the "doing" of social actions in talk. Nofsinger (1991) 
characterises the difference in the types of acts described by Austin as "the difference 
between saying something and (in saying it) doing something" (p. 15). In summary, 
speech acts are the actions of conversation- This position encouraged an alternative 
agenda for research into language use in social practice. 
Austin's work has proved problematic in it's application to actual talk (Potter and 
Wetherell, 1987; Nofsinger, 1991). Potter (1996) criticises Austin's use of made-up 
examples, suggesting that in order to examine how people use language in everyday 
practice real examples of naturally occurring talk are necessary. Potter suggests that 
Austin's work provided a "radical first step" (p. 12), but that a more applied approach 
is needed to understand the range of social actions people perform in their everyday 
use of language. Such an approach was introduced in the late 1960's in the form of 
ethnomethodology. 
Ethnomethodolog , as formulated by Garfinkel (1967), is the study of the methods yI 
people use to produce and make sense of their everyday social life. A crucial move in 
this enterprise was to treat members' talk as a topic of research in it's own right, 
rather than using it as a resource for understanding the participants' actions. This also 
resulted in a change of research methods deployed for collecting data. Tape-recorded 
talk, of any kind, was deemed adequate for studying everyday social phenomena. 
Ethnomethodology draws attention to three features of talk; it is indexical, it is 
reflexive, and it is action-orientated. 
Indexicality refers to the idea that utterances derive their meaning from the contexts 
in which they are produced. It is impossible to state a meaning of a given utterance 
without some knowledge of the context in which it is used. This goes beyond just the 
physical setting to a consideration of how the talk itself is situated within the flow of 
conversation (Goodwin and Durand, 1992). T *his takes account of sequentiality in 
talk, and it's role in 'occasioning' the specific utterance within the wider context in 
which it is spoken (Sacks. 1972). Heritage (1984) describes this feature of talk as a 
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very economical system, as the same words can take on many different meanings 
according to the context in which they are used. If this were not the case, then all 
people in a given culture would need to share knowledge of many millions of ZID 
inflexible and unique descriptive terms. 
The second feature of talk, which is hiahliahted in ethnomethodolo , is that 
it is gy 
refleX-Ive. Potter (1996) refers to this as "the fact that descriptions are notjust about 
something but they are also doing something; that is, they are not merely representing 
some facet of the world, they are also involved in that world in some practical way" 
(p. 47). In other words, language is seen as constitutive of the social world, rather 
than a means for describing it. Potter suggests that this breaks down the common 
dualism in traditional social research that descriptions are separate from what they 
describe. The vast majority of research in the social sciences has failed to address 
issues of reflexivity. Notable exceptions include Ashmore (1989), Mulkay (1979), 
and Woolgar (1988). 
The third feature of talk is that it is action-orientated. This is related to the previous 
two and, indeed, is consistent with speech act theory. Every utterance is a move in a 
sequence of activity, has consequences for the ensuing trajectory of that sequence of 
activity, and is treated as such by interactants. In all, ethnomethodolocgy has provided 
g a more practically applied approach to people's use of everyday language to perform 
social actions. These tenets are grounded on detailed studies of actual talk (e. g, 
Garfinkel, 1967; Wieder, 1974). 
Ethnomethodology, influenced the development of conversation analysis (Heritage, 
1984). This approach differs from ethnomethodology in terms of it's analytic 
approach. It provides a more detailed, minute analysis of people's everyday naturally 
occurring conversations, using verbatim transcripts of recorded conversations 
(Jefferson, 1985). A major concern of conversation analysis has been to describe the 
systematic procedures underlying the production and understandina of natural 
conversation. Widdicombe and Wooffitt (1995) describe the aims of conversation 
analysis in the followin'.. ten-ns-, 
"Conversation analysis sets out to describe the orderly properties of verbal 
interaction. It examines how the utterances in talk are designed to address 
specific interactional tasks, and how these actions are produced with respect 
to the sequence of conversational actions in which they occur. Thus there 
is an emphasis upon examining the turn by turn development of verbal 
interaction" (p. 4). 
30 
Methods 
The main contributors responsible for the initial development of conversation analysis 
are the late Harvey Sacks and his colleagues Emanuel Schegloff and Gail Jefferson. Z: 
The majority of Sacks' ideas have been disseminated through transcripts of his 
lectures which were written up following his death (recently published as Sacks, 
1992, vol. 1& 2). 
A major concem of conversation analysis is with sequentiality in talk (Antaki, 1994; 
Heritage and Atkinson, 1984; Sacks, 1972; 1974). This is related to the 
ethnomethodological notion of indexicality, as conversation analysts are concemed 
with "how utterances relate to the conversational sequences to which they belong" 
(Potter, 1996, p. 57). Sequentiality is seen as a resource, used by interactants, for 
producing and interpreting utterances. In the turn-by-tum unfolding of conversation, 
each turn is addressed to matters raised in the turn preceding it. Conversation 
analysts argue that in order to understand "how accounts work, they must be studied 
in terms of their sequential position in talk" (Potter and Wetherell, 1987, p. 8 1). One 
example of this general phenomenon is the 'adjacency pair' structure (Schegloff, 4P 
1968; Schegloff and Sacks, 1973). This is the notion that a first conversational I 
action, such as a question or greeting, is oriented to as requiring the production of a 
second - an answer, return greeting and so on. An example, taken from Nofsinger 
(1991, p. 52) is given below; 
1 B: W'U maybe we ought tuh think about goin' out 
2 an havin' a bite tuh eat this evening. 
3 
4 E: 0:: kay 
Here, B can be seen to be inviting or suggesting (action 1) and E is accepting (action C C, 0 
2). Nofsinger describes this as a typical example of an adjacency pair because no talk 
appears between the two turns. However, Potter and Wetherell (1987) suggest that 
the second part of an adjacency pair can occur at any point after the first part, as 
speakers might have other business to attend to first. The important point is that the 
"uttering of the first sets up normative expectations to which speakers must attend 
(Goffman. 198 1; Heritage, 1984)" (Potter and Wetherell, 1987, p. 82). Numerous 
studies of this phenomenon suggest that speakers orient their talk to this kind of 
structure. In the absence of a response (action 2) the first speaker may repeat their 
action or sanction the respondent, which is further evidence of the pervasiveness of 
the adjacency pair (Schegloff, 1979, cited in Atkinson and Heritage, 1984). C 
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Reflexivity, as in ethnomethodology, is also addressed in conversation analysis. This 
is reflected in the focus on the interactional work that language accomplishes during 
everyday interactions. For example, Widdicombe and Wooffitt (1995) looked at the 
accounts of people from various youth subcultures. They were interested in how 
these people accomplish social identities through their talk. The interactional 
business was the production and maintenance of certain identities, whether or not this 
is accomplished is dependent on the dynamics of the interactions in which they are 
produced. Reflexivity in this instance refers to the assertion that the talk about 
identities is actually what constitutes the identities at that particular point in time. 
As well as speech act theory, ethnomethodology and conversation analysis, other 
approaches to language have been influential in the development of discourse 
analysis. Two such approaches are semiology and post-structuralism. A brief 
definition of these was provided in the previous chapter. Semiology (or semiotics, as 
it is sometimes referred) views language as a system of signs, focusing on how words 
derive their meaning from the relationships they have to other words (or signs) (de 
Saussure, 1974). It has been described as the science of signs. This is a radical 
departure from the traditional view that language is referential, and that a relationship 
exists between words and the things they signify. For example, taking the traditional 
view the word "football" would be seen as directly related to the object or game 
(football). In semiology, the word "football" would be viewed as deriving it's 
meaning from it's relationships to other signs. This includes contrasts. For example 
it is "football" rather than "tennis" or "ruaby". Also the meaning of the word will be 
dependent on it's positioning in the flow of talk. So, if the word "football" preceded 
the word "team" that would contribute to the overall meaning. Serniology is 
concerned with the structure of language, looking at language as "the underlying C 
system of differences that gives sense to any domain of meaning" (Potter 1996, p. 70). 
Serniology has led to many analyses of various domains of human activity as serniotic 
systems. For example Barthes (1972; 1983) work on fashion as a semiotic system. 
The importance of semiology, in informing other linguistic approaches, is in 
11 emphasising that meanina is not an inherent or natural property of objects, events or 
actions, but is the product of the systems or conventions and distinctions people use to 
'decode' them" (Buchanan, 1993, p. 25). The main weakness of serniology is it's 
tendency to move away from an analysis of what people actually say, to an 
examination of psychological phenomena of the type found in cognitive psychology 
(Potter, 1996). In other words, the focus shifts from the participant's talk to what is 
going on in their heads. This results in "static idealised analyses" (Potter and 
Wetherell, 1987, p3l). This clearly does not take account of the dynamic nature of 
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language as described in the approaches of speech act theory, ethnomethodology and 
conversation analysis. 
Post-structuralist arguments redress some of the limitations of semiology. Whilst 
recognising the importance of considering the structure of language, post- 0 ZP -C 
structuralism also attends to language use. This approach has been particularly 
influential in literary theory and has informed research on the self (e. g. Barthes, 
1977). Post-structuralism is also notable for it's concern with the role of 'discourses' 
in the constitution of various realms of human activity (Foucault, 1969). Foucault 
described discourses as "practices that systematically form the objects of which we 
speak" (quoted in Banister, Burman, Parker, Taylor and Tindall, 1994, p. 94). 
Foucault argued that it is conflict between these discourses which marks all symbolic C 
activity. Another important legacy of post- structuralism is that it makes no 
assumptions about speakers' intentionality, what they 'meant' to say (Barthes, 1977; 
Edwards and Potter, 1992). 
In this section, a review of the approaches which have influenced the development of 
discourse analysis has been presented. Despite the differences between these 
approaches, they share the view that language is dynamic. 
What is Discourse Analysis? 
There is no one definition of discourse analysis (Silverman, 1993). This is because of 
the diverse range of disciplines which have influenced it's development (Potter and 
Wetherell, 1987). As outlined, these include; speech act theory, ethnomethodology, 4-- 
conversation analysis, serniology, and post- structuralism. Put simply, discourse 
analysis is concerned with the analysis of a wide variety of talk and texts used in 
everyday contexts. As with the approaches described above, the emphasis is on 
languaae use, viewin- talk as action-orientated. Two different types of discourse C 
analysis are described in this section. Before providing a detailed description of the 
kind of discourse analysis adopted in this research, an overview of an alternative type 
of discourse analysis is presented. This is the type associated with more post- 
structuralist/post-modernistist writers such as Foucault and Derrida. 
Discourse analysis, in the Foucauldian tradition, takes 'discourse' to mean more than 
language use. It is viewed in a wider context, incorporating notions of 'texts' as sets z: 1 I 
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of meanings which operate at a higher level than actual talk (Parker, 1992). Texts are 
more than talk and writings, they include; "objects, events or processes which are 
imbued with meaning and interpretation" (Widdicombe and Wooffitt, 1995, p-59). 
Texts are examined for the discourses which inhabit them. For example, a 
consultation between a patient and a doctor would be described as invokinCr a medical 
discourse, which both parties would orient to to make sense of the interaction 
between them (Heath, 1992). 
This type of discourse analysis has a very political agenda. One of the main 
objectives of the discourse analyst is to empower the ordinary individual- Parker 
(1992) suggests that language is structured in a way that reflects power relations and 
inequalities in society. Discourses, in this approach, are seen as "systems of 
meanings that reflect real power relations" (Widdicombe and Wooffitt, 1995, p. 60). 
. Markova, Graumann and Foppa (1995) suggest that 
"asymmetries often arise from 
the attempt of one speaker to impose his or her own perspective upon the other 
interactant" (p. xii). Talking of counselling dialogues, Foppa (1995) says "there is 
always a specific kind of asymmetry between the interlocutors" (p. 150), where one 
party takes the role of "expert" and the other seeks advice or wants to learn from the 
counsellorýs experience. According to Burman and Parker (1993) approaches which 
do not address power issues are merely practising 'naive positivism'. 
Widdicombe and Wooffitt (1995) suggest that analysts adopting this perspective must 
make assumptions about society, which are "embedded in the concept of a discourse" 
(p. 60). This means that the analysis will be driven by a political goa. 1 which precedes 
the actual analysis of the data. The tendency for political discourse analysis to reify 
discourse has been criticised by Potter, Wetherell, Gill and Edwards (1990). The type 
of discourse analysis used in this research (described in Potter and Wetherell, 1987) 
can attend to political issues, but only if these are made relevant by the participants 
themselves. The difference, here, is that there is no underlying assumption that 
'discourses' of power exist independent of specific interactions. It is to a 
consideration of this type of discourse analysis to which I shall now turn. 
Potter and Wetherell's (1987) book Discourse and Social Psychology offered a 
radical departure from the traditional approaches adopted by social psychology to the 
study of social phenomena. Their work grew out of studies into the sociology of 
scientific knowledge (SSK), particularly the work by Gilbert and Mulkay (1984). It is 
to a brief examination of this work which I will now turn. 
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Gilbert and Mulkay (1984) were initially interested in producing a sociological 
account of a theoretical dispute in the field of biochemistry. On examining various 
written documents and recorded interviews with the biochemists, they found that 
there was a striking degree of variability in the accounts being produced, even by 
individual speakers. From this, they focused their attention on how scientists 
construct their accounts, attempting to identify the functions served by the various 
descriptive practices deployed- In doing this, Gilbert and Mulkay identified two, Z-1 I 
what they call, 'interpretative repertoires'. These are the discursive forms that are 
available to speakers, which are mobilised in particular contexts. They go some way Cý 
in accounting for variation in participant's accounts. The two repertoires, identified 
by Gilbert and Mulkay, are; the 'empiricist' repertoire and the 'contingent' repertoire. 
The empiricist repertoire was prevalent in formal research papers. It was used to 
represent the scientific findings as reflecting an objective reality, uncontaminated by Cý 
personal or social influences- In this repertoire there was a tendency for authors to 
avoid mentioninc, their own involvement in the research process, using passive z: 1 
impersonal forms (e. g. "It was found that .. ). The contingent repertoire was more 
common in the interviews, and involved a wider range of linguistic forms. It was 
used to represent scientists' actions and findings as contingent on social and personal 
influences, rather than purely empirical phenomena. The findings from Gilbert and 
Mulkay's study have been extremely influential on the development of discourse 
analysis. In particular, the concepts of variability, interpretative repertoires, and 
context-specificity have all informed the kind of discourse analysis described by 
Potter and Wetherell (1987). 
Potter and Wetherell (1987) emphasise three characteristics of discourse which are 
important to their analytic strategy; function, construction and variation. These are 
related to the characteristics of talk described in ethnomethodology. This is that talk 
is indexical. reflexive, and action-orientated. Function refers to the action-orientation 
of talk and texts (in this sense, any written documents). Discourse is viewed as 
achieving social actions such as greeting, blaming, promising and so on. 
In addition 
to these local interpersonal actions, function is considered in a broader sense. This is 
the 'macrosocial' consequences of discourse; how different ways of speaking function 
to constitute various institutional and societal practices. For example, how certain 
ways of speaking function to legitimate the power of the medical profession or 
scientists. 
The second characteristic of discourse, highlighted by Potter and WethereH, is that it 0 
is constructed from pre-existing linguistic resources. They suggest that participants 
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mobilise these linguistic resources when performing social actions. Language is zn -- 
viewed as constructing versions of the social world (Potter, 1996; Widdicombe and 
Wooffitt, 1995). This tenet relates to the ethnomethodological notion of reflexivity. 
It is important to note that 'construction', in this sense, does not imply intentionality 
on the part of the speaker. 
The third feature of discourse, emphasised in this approach, is that it is extremely 
variable. This is dependent on the specific functions of the talk. In other words, 
people display variation in their accounts according to the social actions they are 
performing. For example, if I was to describe the first date with a boyfriend to a best 
friend and my mother, the two versions would be very different. This is because the 
functions of the two accounts would be different in terms of the identity work they 
perform. This includes identities of both myself and the new boyfriend, both of 
which are at stake during the telling of this story. Characteristics of the boyfriend 
which emphasise his 'moral fibre'may be highlighted in the version presented to my 
mother, whereas characteristics such as 'sex appeal' may be selected for the best 
friend version. 
Potter and Wetherell suggest that these three characteristics of discourse are 
interrelated in that "function involves construction of versions, and is demonstrated 
by language variation" (Potter and Wetherell, 1987, p. 333, emphasis added). Like 
Gilbert and Mulkay (1984), Potter and Wetherell highlighted the use of interpretative 
repertoires as a means for regulating discursive practices. Although initially applied 
to scientists' talk, the notion of interpretative repertoires has been applied to ordinary 
talk in a number of everyday contexts (e. -. Lawes, 1996; Potter and Reicher, 1987). C 
The earlier work of Potter and Wetherell has been influential in the development of a 
new branch of sychology which is rapidly gaining growing support. This has pCCýC 
become known as "Discursive Psychology" (Edwards and Potter, 1992; Harre and 
Stearns, 1995). Edwards and Potter's (1992) book Discursive Psychology takes a 
more conversation analytic line, with heavier emphasis on rhetorical strategies rather 
than broader linguistic repertoires (Widdicombe and Wooffitt, 1995). This work 
challenges the assumptions made by cognitivist approaches to attribution and 
memory. Through the use of a wide range of empirical materials, they argue that 
memory and attribution are communicative actions which are accomplished through 
interaction. A major theme of this work is the issue of accountability. They suggest 
that any account attends to issues of accountability at two levels-, accountability for 
the actions portrayed in the account, and accountability for the production of a 
particular version of an account- This refers to the actual delivery of an account, the 
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speaker is responsible for how the version of events being reported is produced. 
Edwards and Potter present their approach within a conceptual model they call the 
'discursive action model'. 
The turn-to-language, or the "linguistic turn" (Michael, 1996, p. 1), in social 
psychology is evident through the increase in research applying these approaches to a Z- Cý 
number of social phenomena. For example, in an edited book by Harrd and Steams 
(1995) called Discursive Psychology in Practice, work addressing a diverse range of 
issues is presented. "nese include; attribution (Edwards and Potter, 1995a), memory 
(Edwards and Potter, 1995b), emotion (Egerton, 1995), and agency (Harr-65,1995). 
This 'linguistic turn' is also reflected in the increase in the use of language-based CP Cý 
approaches to the study of institutional practices in health and social care settings. 0 
Examples include; interactions between Health Visitors and first-time mothers 
(Heritage and Sefl, 1992), reminiscence work with older people (Buchanan, 1993; Z__ 
Buchanan and Middleton, 1995), meetings between parents and social workers (Roffe 
and Potter, 1996), and AIDS counselling (Silverman and Per5kyld, 1993). Rather M 
than taking it as given that institutions exist independent of interactions, Drew and 
Heritage (1992) suggest that "interaction is institutional insofar as participants' Cý _C 
institutional or professional identities are somehow made relevant to the work 
activities in which they are engaged" (p. 3-4). In other words, it is the talk-in- 
interaction which constitutes the setting. This position is adopted in the current 
research. 
Discourse Analysis and the Current Research 
The preceding discussion has highlighted the main theoretical assumptions a 
discourse analytic approach makes about language. This is that it is constructive, 
functional and variable. In short, it is action-orientated. It's application to everyday 
contexts, with the emphasis on the accomplishment of social phenomena through talk, 
make it a very flexible approach. 
As highlighted in the Introduction and chapter 2, issues concerning people with CCC, 
profound learning disabilities have largely been ignored. This is mainly due to the 
limitations of the methods traditionally used in the field of learning disabilities. By 
applying discourse analysis to the everyday practices of 'care' in settings for people g 
with profound learning disabilities, the arena is opened up for looking at a range of 10 
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issues which were previously inaccessible. For example, by viewing talk as action, 
issues around the clients' identities can be explored through the talk of others in the 
settings. Just because the client can not talk does not exclude them from the 
interactional work which goes on around them. Discourse analysis also allows an 
examination of the kinds of relationships which are constituted in the care setting Cý* 
Again, this is possible through an analysis of carers'talk- Z-1 
This chapter has considered the case for using discourse analysis, including; the 
assumptions made about language, the disciplines which have influenced it's 
development, a consideration of two types of discourse analysis which are currently 
being practised, and the implications of using discourse analysis in the current 
research. Before moving on to the analytical work, the next chapter provides some 
background to the settings used in this research and describes the evolution of the 
data used to inform the analyses. 
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CHAPTER 4 
CONSTRUCTING THE RESEARCH 
Introduction 
This chapter describes the development of this research project. In other words, how 
the study was accomplished. This sets the scene, and provides the contextý for the 
analyses in the subsequent chapters. 
I begin with a description of the settings used. This includes an account of my 
association with the setting prior to the research, and a description of the transition 
which provides the context for studying the issues addressed in this thesis. I then go 
on to consider why life story books were used in the current research. I put forward 
the ar-ument that the use of life story books, in this research, goes beyond the notion 
of an intervention, as they are considered as an ongoing process, becoming part of the 
setting. The process of compilation and subsequent uptake is taken as research- 
worthy, rather than merely conducting before-and-after comparisons. I also consider 
how life story books can contribute to our understanding of how care is constituted in a 
recognised care setting for people with profound learning disabilities. The next section 
provides an overview of the different sets of data collected during this research. 
FinaJly, I end the chapter by considering the issue of consent in this client group. 
Transitions in the Setting 
This section provides some back-round to the settings used in this research. It is 
divided into three sub-sections. The first is a brief over-view of the hospital unit from 
which the transition took place. The second is an account of my association with the 
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setting prior to the research, including a consideration of the transitions I experienced 
both prior to and during this research. The third sub-section is a description of the C 
transition from hospital to a community home, which provides the context for exploring 
the issues addressed in this thesis. 
Background to the Setting 
Epinal House is a twenty-two bedded unit for people with profound learning 
disabilities. It is situated in the grounds of Westbury Hospital which is a small hospital 
(five units) for people who have been defined as having lean-dng disabilities. Epinal 
House is a single-storey building, built in the 1970's, with an enclosed garden around 
the back and open plan garden at the front. It is divided into two separate components. 
These are called East and West. At West side there are eleven people who live there on 
a long-term basis. On the East side there are five people who Eve there permanently 
and the remaining six beds are used for short-term care provision. Each side mirrors 
the other in layout, having a separate living room and dining area, two bathrooms, two 
four-bedded bedrooms, one two-bedded bedroom, and two single bedrooms. 
The staff who work on Epinal House broadly fall into the following categories: trained 
nurses with the Registered Nurse for the Mentally Handicapped (R. N? 'vEFI) or Enrolled 
Nurse for the Mentally Handicapped (ENNiff-1) qualificationl; untrained nursing 
assistantS2 who make up the majority of the work force; two house orderlies; domestic 
staff who clean the whole place daily: and student nurses, who came to work for set 
placements of up to three months at a time. Regarding the levels of staff during each 
span of duty, there are four nursing staff each daytime shift at West end and two to four 
at East end (depending on how many short-term clients are staying). Two or direle 
members of staff work at night, again depending on the number of clients in residence. 
During the week the permanent clients who live at East end go to day-care centres for 
people with learning disabilities. The majority of the clients who use Epinal House for 
At the time of this research this was how the qualification was referred to. However, since changes C 
in terminology regarding people with learning disabilities, and changes in the classification system of C- 
the United Kingdom Central Council for Nursing and Nfidwifery (U. K. C. C. ), this qualification is now 
referred to as Recistered Nurse (Learning Disabilities) 
2 Again, since the time of this research the terminology regarding this job title has changed. Nursing 
assistants are now referred to as health care assistants. This change coincided with the reorganisation of 
local Health Authorities into NHS Trusts. 
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short-term care also attend day-care centres. For the clients at West end a schedule of 
structured activities has been devised, which can be implemented on the house. This is 
mainly delivered in the lounge at West end, and sessions include: aromatherapy and 
massage, cooking, art and non-intervention. Non-intervention is a designated time 
where all the clients are placed on the floor together and staff sit around the outside and 
remain quiet. 'ne aim of the session is to give the clients time where they are not being 
handled or "worked on", but are given the opportunity to interact with the other clients. 
Notes are made of the session. 
Certain sessions are conducted at the day centre on the Westbury site. These include: 
rebound therapy3, which involves the execution of a set of physical exercises on a 
trampoline, supervised by suitably trained staff, music therapy, which involves the use 
of musical instruments and singing as a way of encouraging participation by the clients; 
and sensory sessions, which are carried out in a specially designed room with the aim 
of increasing sensory stimulation. Hydrotherapy is another activity offered. This is 
carried out at a pool belonging to a community house for people with learning 
disabilities in the local neighbourhood. All activities are carried out either during late 
morning or early afternoon, as these are considered to be the times when the clients are 
most alert- 
My Association with the Setting 
I am a trained nurse for people with learning disabilities. I received the RNTMH 
qualification in March 1989. Shortly after this I took up my first staff nurse post on 
Epinal House at Westbury hospital. Initially I worked there, at West end, on a full-time 
basis for eighteen months. At this time I started a psychology decree at Loughborough 
university. During my degree studies, I reduced my hours at Westbury to eighteen a 
week. With working less shifts and not having the continuity required to keep abreast 
of things that happen on a daily basis at West end, it was felt that I would be better 
placed at East end. East end experiences change on a daily basis, with different short- 
term clients coming and going. I continued to work on a part-time basis for a further C 
three years, until October 1993, when I started this Ph. D. 
My nursing experience on Epinal house provided me with a network of contacts in the 
setting. This included more than the clients and the other carers. I also had contact 
with many of the clients' relatives over the years I worked there. I had been a key carer 
The session names reported here are those which are used in the setting. 
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bl- 
to one of the clients at West end, Jack, for two years. Jack's mother visited twice a 
week and we took Jack out for meals and day trips throughout the year. All of us went 
on holiday together, with another client and three members of staff, in 1990.1 had also 
been on holiday with Jack previously, without his mother, and had accompanied other 
clients and staff on holidays. On a personal level, I found the work more than 
financially rewarding. 
Towards the end of 1992 1 carried out a short piece of research on Epinal House as part 
of my final year dissertation for the B. Sc. degree. The research built on some work a 
clinical psychologist had carried out in the same setting. It was concerned with how 
different interaction strategies between staff and clients affect the amount of "positive" 
responses produced by the client. The category "positive response" was indeed one 
devised by us (the clinical psychologist and then myself) as analysts. However, the 
point I want to make here is that I came into the setting, during this instance, in an 
entirely different capacity. Although the other people 'knew' I was a student outside of 
work, during this time there was a synthesis of the two roles, in that the 'student' could 
be seen in operation. 
My association with Epinal house can be seen in terms of two major transitions. The 
first was from being a full-time staff nurse to going part-time and becoming a student at 
university. This initially took place with the 'event' of starting university in 1990.1 
can not make assumptions about how this altered people's notions of who I was or 
what this transition meant in terms of my relationships with various people in the 
settin. 4. However, there were consequences of this transition in that I moved from 
one side of the unit to the other. This was almost like starting a completely new job, 
because there were different staff and different clients (both permanent and short-term), 
which in turn meant there were different relatives. Along with this different set of 
people, there were different procedures and routines in operation. The next transition 
occurred when I started work on my Ph. D. in 1993. At this time I decided to finish my 
work as a nurse on Epinal House as I had already planned to make it the setting for my 
research. This transition, in crude terms, was that from student and part-time nurse to 
full-dme researcher. 
The circumstances around my choice for a research project using Epinal House as a Cý 
settin- will be explained more fully below. Briefly, at the time of starting the Ph. D. I Cý C 
4 However. this could have been studied had relevant textual material been collected around the 
tiwsition. 
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was aware of a proposed move of five clients from Epinal House to a community 
home. I felt that this would provide an interesting context to explore issues around the 
clients' identities, and how they are managed (discursively) over transitions such as* Zý 
these. At that particular stage, this was the extent of my proposal. 
The Move 
This section provides a brief description of the set of events which resulted in the 
community house project (implemented by a management team at Westbury hospital). 
This is not to be confused with my Ph. D. project, which was based on this transition- 
A fuHer account of this process wiH be given in subsequent chapters. Zý 
A project proposal was put forward and accepted by the Health Improvements Plan 
(HIEP) at Westbury hospital at the end of 1992. It's protocol was for a community 
house which would cater for the needs of clients with profound physical and 
developmental disabilities. It competed against other proposals, but only one project is 
funded annually. 
Once the project had been accepted the clients had to be chosen. This turned out to be a 
fmance-driven decision which resulted in clients being chosen on the grounds of 
eligibility for day care. This meant that part of the workin, - 
day during the week did not 
have to be covered by staff. Once this decision had been made and parental consent 
had been sought, an appropriate house had to be chosen to suit the individual needs of 
the clients. An amount of money was allocated for the purchase of a suitable residence. 
At this time a co-ordinator was also appointed, whose task it was to search for an 
appropriate property from a predetermined specification. 
The choice of accommodations was narrowed down to duee, and the rest of the team 
(which comprised; the consultant psychiatrist, residential manager, manager directorate, 
and a clinical psychologist) came to view the property. A comparison study had to be 
performed and two semi-detached houses were chosen, with the view to renovating 
them. It was felt that this would provide better value for money. These two houses 
were subsequently knocked into one and adapted to cater for the people who were to 
live there. The house was ready for use by July 1994. 
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Why Life Story Books? 
This section considers why life story books were used in this research. This includes 
an examination of the sources of knowledge about the clients available in the care 
setting at the time of the project. The carers rely on two main sources of knowledge; 
verbal accounts of other carers, and relatives, and nursing care plans. The care plans are 
problematised on the basis of not providing details about a person's pasL Life story 
books provide a way of redressing this imbalance. This is particularly important in the 
light of the transition. As the clients can not talk, they will never be able to tell stories 
about their past. During a major transition, such as the one described in this research, 
there is the potential for information regarding the person's past to get lost if, for 
example, certain members of staff do not move with the clients. 
Following a brief description of life story books and their use in other settings, the role 
of life story books in this project is outlined. I suggest that they are more than an =1 
intervention, as they constitute a resource which facilitates both research and practice in 
this setting. I end this section by considering how life story books can contribute to ZI C, 
our understanding of how'care' is constituted in this setting. 
Sources of Knowledge about the Person in the Care Setting eý 
Verbal Accounts 
When somebody new comes to work at Epinal House one of the ways they construct 
knowledge about the clients is through talking to the existing carers. This is not only C Z: 
the case for newcomers to the setting, but it is an ongoing process whereby carers CC 
constantly construct knowledge about the person in their everyday conversations. This C, 
may be in the form of etperiential claims, where someone claims to have 'witnessed' 
something about the person (e. g. I lazow he likes fast rides 'cause I always take him to 
the fair"). These accounts are hard to contest and are, therefore, likely to be taken up as 
knowledge about the person which, in turn, is passed on to other people. The 
exchange would then be in the form of a reported account. The carer would make the 
same claim (that they know X likes fast rides) but would support it by saying "because 
Y always takes him to the fair". 
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These two styles of constructing knowledge about the person are also used by parents 
and carers in their stories of the past. These are examined thoroughly in the analyses 
presented in the subsequent chapters. 
Nursing Care Plans 
The care plans are the primary source of documentation about the clients livinG in this 
setting (apart from the medical notes). They provide information on how to 'care' for 
the individual person (from a nursing perspective). The care plans provide information L- 
under categories which are based on Nancy Roper's Activities of Daily Living Nursing Cl 
Model. These include; breathing, eating and drinking, sleeping, and personal hygiene. 
There are twelve cate. Cories 
in total. 
The evaluation of the care plans is continual. They are consulted on a daily basis and 
amended regularly. TIe care plans are function-oriented and focus on the here-and- 
now. Old action plans are removed and current ones are retained. This means that 
knowledge about the person's past is never available in the care plan. This orientates 
the carers to view the person in the present, with knowledge about the person's past 
being dealt with via the carers' verbal accounts only. This can be problematic when 
some carers are relatively new to the setting and no 'informants' are available to fill in 
any gaps. Every new person to the setting, has to read the care plans before they can 
meet the corresponding individual. One of the reasons for this is so that the new 
person has some knowledge of how to 'care for' the individual. In this sense the care 
plan can be seen as a functional profile of the person. 
Another potential problem with the care plans, from an identity construction point of 
view, is that written details in them is of an information processing format. In other 
words the information is not open to negotiation, it is passed from one person to 
another in one direction. This makes it a very prescriptive document. Information, 
about how to perform procedures, is presented. This, of course, is thefunction of 
them - they are designed to inform people on how to look after the individual 
concerned. This information about the person is split into separate categories. WHst 
this may be proficient for learning how to attend to a person's physical needs, it is hard 
to construct a notion of who a person is from such fragmented information. 
In theory then, it may be possible that two people could have an almost identical care 
plan (if, for example, they both have the same ty I, pe of cerebral palsy). 
However, we 
have all had different life experiences, even if we have lived in the same settings as 
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other people. This is one of the reasons why life story books were sought, in order to tp 
redress the imbalance of functional to 'personal' knowledge about the person. By 
personal' knowledge I am referring to the sorts of experiences and idiosyncrasies 
which mark us as being separate from other people. It is to a brief discussion of life 
story books to which I shall now turn. 
Life Story Books 
Life story books are an account of somebody's life experiences which are deemed to be 
si-nificant. There is no fixed format for these books. They can range from a scrap 
book to a fully electronic document stored on computer (Atwell, 1993). Although 
many people have documented their own, and their children's lives, in the form of 
photograph albums and videos, life story books are a relatively new concept in 
institutional settings. Zý 
The use of life story books was first widely documented in Social Service settings. In 
particular they were used to aid the transition of children who were going through 
adoption (Ryan and Walker, 1985). It was felt that children who have not been 
brought up with their birth families would have a lot of questions about their past which 
would remain unanswered. The life story book was seen as a way of enabling the child 
to come to terms with their past in order to move on into the future. In addition to the 
proclaimed benefits for the child, life story books have also been hailed as a useful 
research technique for practitioners within social work- Harold, Palmiter, Lynch and 
Freedman-Doan (1995) describe how they used open-ended story telling and 
ethnographic content analysis as a means to carry out practice-based research. They 
applied this 'technique' to adoption practice and chemical dependency settings. 
Other settings which have applied the use of life story books include: reminiscence 
work with the elderly (Carroll, 1987; 199 1); therapeutic settin gs for children who have 
suffered sexual abuse (Morrison, 1988; Sagar, 1990); work with black children 
(Shama, Cheetham. and Small, 1986); work with people who have life-threatening 
illnesses (Hitcham, 1993); and people who have learning disabilities (Atwell, 1993; 
Cheston, 1994). 
Life story work has a wide application. However, little work has been done with 
people with learning disabilities. There is very little research to suggest that the use of 
life story books is widespread in this client group. Atwell (1993) acknowledges that IC- 
, s, are often reluctant to carry out 
life practitioners, within general social work setting 
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story work with people with learning disabilities. She identifies three possible reasons 
for this. Firstly, the practitioner may not feel comfortable with learning disabilities 
themselves. Secondly, they may experience communication difficulties with the person 
concerned. Finally, they may see the project as pointless if the child does not c; et 
placed with a family. Coupled with this, is the assumption that the work is pointless if 
the person concerned can not understand it. However, the focus of this research is 
how talk (and documented writing) about the clients helps to create a discursive notion 
of who they are. 
One of the functions of the life story books, according to Ryan and Walker (1993), is 
to provide a way of bringing to-ether the past, the present and the future. They suggest 
that this enables the person to get a better sense of who they are. If they know where 
they have come from, and can come to terms with things which have happened to them, 
then they can move on to the future. Cheston (1994), also links life story books with 
the notion of identities. He describes life story books, of people with learning 
disabilities, as "a book which provides an identity-enhancing account of their life" 
(Cheston, 1994 p. 67). This is in contrast to the function-orientation of the nursing care 
plans, described earlier, where an acknowledgement of a person? s 'past' is not evident. 
Life Story Books in this Reseach: More than an Intervention 
One of the reasons that life story books were, initially, introduced into this setting was 
as a way of redressing the imbalance of functional information to personal knowledge 
about the people living there. This was related to the transition of the clients who 
moved from Epinal House to the community home. Ile transition served as the 
context for the introduction of life story books. It was felt that they may help the 
transition in terms of maintaining the functional vitality of who the clients are. There 
was a danger that 'stories' about the clients' experiences may get lost if relevant others 
did not move with the clients concerned. There was the possibility that many new care 
staff would be working with the clients, and the main source of knowled-e about them I Z: 
would be -leaned from the care plans. C 
Although the transition was the initial reason why life story books were used as a 
resource for this research, there were other functions the story book fulfilled. As 
outlined earlier, I had previously been associated with the setting in a nursing capacity. 
For me the life story books became a kind of ntes-of-passa-e into a different, 
observable role - that of researcher. I became known as "the person who writes 
life 
story books", which entailed another persona, that of someone who goes around with a 
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tape recorder, recording everything. In this sense, the life story books helped in my 
transition from nurse to researcher. The books could be easily talked about, and most 
people had a version of what they were and the uses they would have. This is in 
marked contrast to the sorts of issues which I am interested in studying as a researcher, 
which were not very often articulated by me to the people in the setting. That is not to 
say that I was deliberately obscuring or withholding my 'real' aim in doing the 
research. Rather, the life story books became 'the story' I used to describe the work I 
was doing. I did tend to link them to notions of identities, which essentially embraced 
the issues I was interested in. The point being that the life story books were accessible 
as a 'story' for accounting for my presence in the setting as a researcher. tý L-- 
Another important function the life story books fulfilled was that they were a physical 
object which were taken up by the setting. Although I do not mean to sound too much 
like a humanitarian researcher, I do feel it is important that the setting gained from the 
research in some way. This went beyond viewing the life story books as an 
intervention which could be controlled in some way in order to assess their value. 
Rather, the life story books were offered to the setting (by me) and subsequently taken 
up as part of the practice. The point at which the research took place was not at 
demarcated before- and-after time frames, but rather was seen as the whole process of 
compilation of the story books and the subsequent use of them in the setting. No 
measures were taken of how frequently they were read or added to, instead data was 
collected around the conversations in which the books were topicalised to study the 
kinds of discursive work they were performing. 
I can not ignore my own role in this process, as L too, became part of the setting by 
actually compiling the books. When considering whether or not someone else could 
have done what I did in this setting, I do not think they could. This is not to say that 
someone else could not have gone in and produced some life story books, but my 
background association with the setting and the clients, carers, and families must have 
played a part in the process. To a certain extent there was shared knowledge that, at 
times, was taken-as-given in some of the conversations I engaged in. Again, this is not 
to suggest that my version of the life story books produced was superior to (or better 
'informed' than) someone else's attempt. The point I am making is that the life story 
books took the form they did, and were talked about in my presence in the way they 
were, because it was me who compiled them. If I was to lose sight of this then there is 
a danger that the books will develop into 'real' entities which can be attributed with 
certain characteristics. It would be very easy, then, to make assumptions about the 
value of the books. Another potential danger, associated with this, is that the books 
can become the "things that Helen produces". Not only is there the reification of the Cý 
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books, but their 'success' or 'authenticity' are accredited to me as the author. This 
does not have to be a problem, from my point of view, as whatever the books 'mean' 
to people is the focus of the research. As I mentioned earlier, it is not the aim of the 
research to evaluate the books (although it is likely that this will become topicalised by 
the people in the setting), I am more interested in how issues concerning who we are 
(clients, carers, relatives and myself) are worked up as a resource which gets taken up 
in the life story books. 
So, to recap, the life story books, in this research, performed three main functions. 
Firstly, they provided a way of looking at the planned transition of five clients from 
Epinal House to a community home. In other words, they provided a context in which 
to look at the transition from a research point of view. Secondly, they provided me 
with currency for making my transition from nurse to researcher in the setting. Finally, 
they constituted an offering to the setting which could be taken up as part of the C: C 
practice. In this sense, the life story books can be seen as more than an intervention, as 
they became part of the setting and the whole process was seen as research-worthy 
rather than a before-and after-comparison. 
Life Story Books and 'Care' 
As I outlined in the Introduction of this thesis, I am interested in how 'care' is 
constituted in this recognisable care setting for people with profound learning 
disabilities. 'Care' is problematised from the point of view that it should not be taken 
as a given in any setting (including, and especially, settings which are defined as "care 
settings"). Starting from this position, the life story books can be seen as a resource 
for making explicit what the people in the setting take to be the issues around caring for 
people with profound learning disabilities. This will inevitably involve the formulation 
of identities, both of themselves as 'carers' and the people they 'care' for (the clients). 
Description of Data 
The data for this thesis covers a broad range of contexts. Data was collected at all 
stages of the transition, spanning a period of eighteen months. The majority of the data 
is in the form of recorded conversations. The remainder is the written textual materials 
which make up the life story books. All recorded material was fully transcribed in the 
style used in conversation analysis (Jefferson, 1984). A key of the transcript notations 
used is presented as Appendix 1. For the sake of confidentiality, all names of people 
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and places, involved in this research, have been replaced by pseudonyms. This is with 
the exception of my own name. I will describe the different sets of data used in the 
thesis, and relate them to the specific analytical chapters which follow. 
Christmas Interviews 
The first data set I collected was a series of interviews with carers on Epinal House. 
These were carried out at Christmas 1993. The aim of these interviews was to explore 
how carers constitute notions of Christmas, and how they take account of the clients' 
perspective. Broadly, I was interested in how Christmas is made socially intelligible in 
this settina. There was no further remit prior to the study. Of course, issues of interest 
were constituted in the talk by the participants themselves, which is the focus of the 
analysis in chapter 5. 
I interviewed 12 carers and 2 parents. A fairly structured interview schedule was 
prepared prior to the interviews, with the same questions being asked to all participants. 4-- 
There were opportunities for digression. The carer's interviews tended to be longer as 
many questions were related to practice in the setting. The interview schedule is 
presented as Appendix UL The length of the interviews varied with the shortest one 
lasting 10 minutes and the longest almost an hour. All interviews were recorded and 
fully transcribed. 
Student Nurse Interviews 
I carried out a series of interviews with two student nurses who came to Epinal House 
on placement- The main purpose of these interviews was to explore how new people 
to the setting come to make sense of it as a 'care' setting and constitute notions of 
'care'. I was particularly interested in how relationships develop between new starters 
and the clients. Again, the specific issues which constitute the analysis in chapter 7 are 
what the participants (the student nurses and myself) made relevant during the 
interviews. There were no pre-planned hypotheses which were being tested. 
However, it is important to note that, to a certain degree, my interests expressed above, 
are reflected in my choice of questions during the interviews. 
Two student nurses were interviewed at two points in their placement; once within the 
first three weeks, and once during the final week (approximately three months later). 
Aaain, a brief interview schedule was drawn up prior to each session, but the format 
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was very unstructured. These inter-views lasted between 15-25 minutes. All were 
recorded and fully transcribed- 
Life story Interviews 
This data is a set of recorded interviews with the parents of clients who had life story 
books compiled about them. Three complete interviews were recorded and two further 
ones were not. This was due to a combination of technical problems and the expressed 
wishes of one parent. These interviews were unstructured, with a very brief set of 
prompts, which were often unnecessary. The remit the parents were given was that we 
were -oin(y to discuss their child's life prior to, and including, living in hospital at the 
current time. The life story books were described as a document about their child's 
experiences, like a scrap book with photographs. Once the first book had been 
compiled this was shown to the parents at subsequent interviews. 
Transcripts from these interviews inform the analyses in chapters 6,8 and 9. A 
complete transcript of one of these interviews, which is referred to several times in the 
analyses, is presented as Appendix IV. 
Life Story Books 
Data around the life story books was collected at all stages of the process. This 
includes; -atherinc, information for inclusion, the compilation process, and the 
subsequent use of the books in the setting. This yielded data of various sorts. Of 
course, part of this corpus of data includes the parents' interviews described above. 
The process of compiling the story books is examined in chapter 9, which uses both 
inter-view data and textual materials from the books themselves. This includes; the 
written versions of the 'stories' presented in the books, the written comments by 
readers of the books, and the additions made by carers in the setting. These textual 
materials also inform the analysis in chapter 10. A complete life story book, with 
additions and comments is presented as Appendix V. 
Staff Meetings 
A series of 1-3 ) staff meetings were recorded over the course of the data collection 
period. 71iis included meetings both before and after the transition. Seven meetings 
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were recorded on Epinal House and six at the community home. All the meetings 
followed a similar format; agenda setting, positive things since previous meetings, 
client issues, and any other business. I had no particular remit for these meetings, 
although I was initially interested in issues around the transition. I attended as an 
observer, but there were a few instances where I did contribute to the discussions. 
Data from two of these meetings is used in chapter 10. The table, below, summarises 
the following analytical chapters and ties the different data sets to the relevant chapters. 
A 
Chapter 
------- ---------- 
Data Used 
5. Identities in care relationshi2s Christmas interviews (care staff) 
6. Identities in the formulation of care Life story interviews (2arents) 
7. Identities in Practice 
8. Identities in Time 
9. Identities in narratives 
Student nurse interviews 
Life stoKZ interviews (2arents) 
Life stoEy interviews + the books 
10. Identities in transition S Staff meedn2s + the life stoEy books 
Summary of data used by each chapter 
The Problematic of Consent 
It is an important part of any research to ensure that participants are fully aware of the 
implications of the research of which they are a part. Indeed, this is reflected in the 
practices of ethics committees, where the execution of the research is dependent on the 
participant's 'informed' consent. It is a usual requirement, for any proposal submitted 
to such a committee, to include a check list of ingredients in the form of a letter which is 
presented to each participant (or "subject"). These points include; 
.a statement of the researcher's title, place of work, and qualifications 
0a summary of the msearch project 
an assurance of complete confidentiality 
the priviso that they can withdraw participation at any stage 
a contact address or phone number in case of queries 
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In the case of learning disability research, where clients have varying degrees of 
comprehension, consent is even more of an issue (Craft and Craft, 1983). The way 
researchers tend to get around this is to seek 'informed' consent from the subject's next 4ý 
of kin. This practice is acceptable in the eyes of ethics committees. Indeed, this is the 
method adopted here. A letter to parents and care staff was drafted and dispatched, 
with a reply slip for their signature (appendix H). 
Whilst this satisfies the requirements of the ethics committee, I think consent is an 
interesting issue which could be addressed in these settings using discourse analysis. It Cl 0 
seems a bit of a misnomer to talk of 'informed' consent, formally given by other 
people, as if this is the only time this practice is realised. An examination of everyday 
talk in these settings would highlight the continual doing of consent in a number of ZP ZD 
contexts. It is not a straight forward case of giving consent, it is a dynamic process 
where wan-ants are negotiated and interactionally accomplished through different 
versions of accounts. I argue that this practice of doing consent is an ongoing process 
in these settings, and it is the way that others manage this 'speaking on the part of the 
clients' which forms a large part of this thesis. 
This chapter has provided some background details regarding the settings for this 
research, my entry into those settings, and how the data evolved. It is now time to 
move on to the empirical work, which begins with a consideration of issues of 
mutuality and acceptance in the relationships between clients and carers. 
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CHAPTER 5 
IDENTIT]ES IN CARE RELATIONSI-EEPS: 
ISSUES OF MUTUALITY AND ACCEPTANCE 
Introduction 
There are two aims of this chapter. It is an introduction to the type of analysis 
presented throughout the thesis. The focus of this chapter is the interactional 
accomplishment of acceptance and mutual identities. This provides an alternative 
perspective to existing work on acceptance in this client group. I use discourse 
analysis to critically examine the work of Bogdan and Taylor (1987; 1989) on 
accepting relationships between people with severe learning disabilities and non- 
disabled others. The second aim of this chapter is to introduce the notion of 
mutuality which is a recurrent theme throughout the thesis. 
Mutuality is considered here in two essential ways. Firstly, it is used to highlight the 
interactional nature of the identities between the clients and carers, as constituted in 
their relationships. This is an alternative view of identities to the more traditional 
theories (e. g. role theory, humanistic perspective), which suggest that identities are 
real objects or entities which belong to the individual. Mutuality can be thought of as 
a set of interdependencies between the carers and the clients, and between carers and 
carers. Secondly, mutuality is considered as a necessary focus for the study of 
accepting relationships, emphasising the two-sidedness of acceptance. In this sense 
mutuality and acceptance are considered as inseparable. Acceptance is usually 
viewed as prescriptive, being granted by one person to another. The position on 
mutuality, adopted in this research, presents a conceptual challenge to the existing 
literatum on identity and acceptance. 
There is a lack of literature which focuses on how identities are mutually constituted 
in the relationships we have with other eople. The language-based approaches such pC 
54 
Identities in Care RelationshiDS 
as social constructionism and discourse analysis do, however, take account of the 
interactional nature of identities. Studies tend to focus on the context, including the 
specific relationships between the participants. They look at relationships in terms of 
the conversational activity between the participants, taking relationships to be the 
topic of research rather than an independent variable to be controlled. In the case of 
people with profound learning disabilities, who can not talk, the relationships they 
have with their carers can often be constructed, from the "outside", as being one- 
sided. This could be because the person is viewed as being dependent on the carer for 
everything, including their identity. I argue, throughout this thesis, that this is not the 
case. I present examples of how carers define their own identities in terms of their 
relationships with the clients in the care setting. 
Goode (1980; 1984; 1990) has carried out a series of detailed ethnographic studies of 
the relationships between people with severe learning disabilities and their carers, 
both in institutions and at home. This work builds on Goffman's (1961) and 
Edgerton's (1967) ethnographic studies of life in long-stay instititions. Taking an 
ethnomethodological approach, Goode has studied how socially produced identities C 
are created in care relationships. His starting point was the observation that people 
define the person with learning disabilities in different ways according to their 1: 1 
relationship with them. He makes a contrast between how a doctor talked about a 
particular person, Johnny, and how his keycarer (or 'mommy' as they are referred in 
that particular setting) talked about him. Talking of the carer he says; 
tf to her, Johnny's identity rested upon the detailed knowledge which could 
only come from being his'mommy'five days a week for dime years. 
Such a relationship maximised the possibility for empathy, persistent 
identification and heiahtened sensitivity to 'Johnny's perspective'. It was 
this social relationship which allowed her to achieve a definition of the 
person inconsistent with either clinical or'horror object' identities" 
(Goode, 1984, p. 231, original emphasis). 
Goode suggests that intimacy in care relationships leads to positive identities of the C 
person with disabilities. From this perspective, he feels that these relationships 
should be considered in the wider context of care delivery. 
The relationships between people with severe learning disabilities and non-disabled 
others have been studied by Bogdan and Taylor (1987; 1989). Building on the work 
of Goode, this work addresses the notion of 'acceptance' of people with severe 
disabilities by their non-disabled carers. They suggest that this focus has been cc 
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overlooked in the traditional literature on deviancy and stigma- They were interested 
in how the carers come to accept the people in their care when society at large has 
sti-matised them. They suggest that this focus challenges other studies of sti-ma. 
Their work builds on Goffman's (1963) essay on stigma, particularly his concepts of 
"honorary membee' of a stigmatised group or "courtesy sti-ma". This refers to 
people who do not appear to stigmatise on the basis of certain group membership, and 
even get actively involved in the causes affecting the people in the sti-matised group. ZD Cý 4n C 
For example, people who raise money for disabled people despite not being disabled 
themselves. Although these concepts address issues of acceptance the main focus of 
Goffman's book is on stigma as an exclusionary phenomenon. 
Bogdan and Taylor (1987) seek to provide a sociology of acceptance not only to 
explain how people with disabilities come to be accepted by non-disabled individuals, 
but by organisations and societies. This would have implications for community care 
programmes. They suggest that there are four main reasons for the development of 
accepting relationships; 
family 
religious commitment 
humanitarian concern 
40 feelings of friendship 
Although Boadan and Taylor do not suggest that these categories are mutually 
exclusive, they do appear to be suggesting that one or more of these categories are the 
prime reason for the onset and development of individual accepting relationships. By 
setting up these categories they are implicitly suggesting that acceptance is a pre- 
existing entity, rather than an activity which can be studied through the talk of the 
people involved in the relationships. They clearly oversimplify the activity of 
accepting. In order to understand why people become involved in particular 
relationships it is necessary to examine the accounts those people give of their 
relationships. 
In a later paper, Bogdan and Taylor (1989) suggest that in order for people with 
severe disabilities to be accepted it is necessary for them to be considered as human 
beings. This may sound an intuitive assertion, but grossly cruel acts have been 
committed in the past on the grounds that certain people are less than human. I 
Writing about the social construction of humanness, Bogdan and Taylor suggest that C cz; 
for an account of the Nazi 'euthanasia' programme see Burleigh, 1991a; 1991b. 
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there are four dimensions of humanness which are necessary for acceptance to take 
place. These dimensions are; attributing thinking to the other, seeing individuality in 0 4n C. 
the other, viewing the other as reciprocating, and defining social place for the other. 
A brief description of each of these is provided below. 
1) Attributing thinking to the other 
Bogdan and Taylor suggest that this is one of the main criteria for humanness (if one 
can think), and the non-disabled people in the study believed and cited evidence that 
their partners can and do think. A common claim is that the person's physiology 
prevents them from revealing their intelligence fully. They give the examples of C 
reading body movements, empathy and intuition as ways of understanding what the 
disabled person is thinking, 
There is a tendency to disagree with professional opinion when it states that a person 
can not think This is strengthened when professionals have made mistakes in the 
past (e. g. a predicted early death years ago). Bogdan and Taylor suggest that 
professional assessments carry no greater truth than those made by the non-disabled 
people in this paper, although professionals carry much greater authority. 
2) Seeing individuality in the other 
This refers to the attribution of an identity to the person, then managing their 
appearance to conform to that definition of their identity. Bogdan and Taylor look at 
how people describe the personalities of the disabled people, and how they avoid 
technical terms, and sometimes use nicknames which capture something unique about 
the individual. Likes and dislikes are another way of seeing the person as an 
individual. The people in this study also attributed feelings and motives to the 
disabled persons' actions. Bogdan and Taylor looked at life histories constructed by 
the non-disabled people during inter-views. These are sometimes told in two parts; the 
disabled person's experience prior to the current relationship, and their improvement 
since they have met them. 
3) Viewing the other as reciprocatz . ng 
Once people have established a deep relationship they suggest that the disabled 
person contributes to the interaction. Most of the people interviewed claimed that 
they enjoy the companionship with the disabled person. Even when progress is very 
slow it is extremely rewarding, 
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4) Defining social placefor the other 
By being given a social place the person can be accepted as part of the group, the =C 41, 
community or "one of us". Bogdan and Taylor suggest that this is necessary for CC 
acceptance into a wider network of people. 
In this paper Bogdan and Taylor suggest that these categories form the necessary Z. - C 
conditions for acceptance to occur. Again, they are reifying acceptance, taking it as 
given that it pre-exists, despite the title of the paper referring to the social 
construction of humanness. Bogdan and Taylor used interview data from friends and 
family of people with severe disabilities. They suggest that in these 'accepting' 
relationships the humanness of the person with the disability is maintained. They 
make a contrast between these relationships and those between staff and clients in 
traditional institutions. They suggest that staff tend to see the disabled person as "not C 
like me", whereas the non-disabled people in their sample viewed the person as "like 
me". In this chapter I demonstrate that this is not always the case with staff who 
work with people with profound learning disabilities. 
It is argued here that acceptance is not something that carers prescribe to the clients, 
rather it is mutually accomplished between participants. I am interested in the way in 
which acceptance gets used as a resource in the care setting. To gain an CC 
understanding of how identities are mutually constituted and how acceptance is 
worked, between carers and clients, interview data was obtained from the carers. 
These interviews explored how the carers use their experiences, thoughts and attitudes 
regarding the people in their care. The present research goes beyond the notion that 
carers construct identities for the people in their care, to look at how identities are 
mutually constituted between the clients and the carers within the care relationships. 
Examples are presented of how mutuality is occasioned in the carers talk about their 
relationships with the clients. Whilst Bogdan and Taylor have drawn our attention to 
the importance of studying acceptance as an alternative perspective to stigma, the 
current research takes this a stage further by looking at how acceptance is 
accomplished and used in the care relationships described. 
58 
Identities in Care Relationships 
Description of Data 
I wanted to explore how identities are used on an everyday basis. I chose to look at 
this within the context of Christmas as this is seen as a focal time for the clients 
themselves, their relatives and the staff. Christmas is a time when who you are is in 
focus, particularly when choosing presents for different people. I wanted to find out 
what the staff and relatives themselves take to be the issues around the people in their 
care/relatives. Although the study focused on Cluistmas, the interviews were very 
open-ended and the interviewees were probed both on their experiences of Christmas 
with their client in the past, and how they anticipate changes in the future. Questions 
were posed regarding how they view Christmas in general and how they feel it is 
made to happen on Epinal house. A set of interview questions were drawn up which 
explored how Christmas is managed and experienced on Epinal House, both from the 
perspective of the carers themselves and their position on how they feel the clients 
experience Christmas. The inter-view schedule is presented as Appendix EIL 
Analysis 
The interview data was analysed for instances where acceptance was made a topic by 
the carers. Looking across the interviews, I was interested in the resources the carers 
use for accomplishing acceptance in their talk. This involved looking at the issues 
and terms of reference the carers deploy when talking about Christmas in the care 
setting. From the data three action categories were identified. The notion of category 
in this sense wiH be taken to mean a members category as defined by Sacks Z: 
(published as Sacks, 1992). A members category is one which is mobilised by the 
speaker in their talk, rather than something which corresponds to a classification of 
thin-s in the real world, assigned by the analyst. They are referred to as "action L- 
cate-ories" as they are actively constructed in the carer's talk. These categories are 
used to organise the analysis. They are; 
topicalising relationships 
constructin2 a2ency and mentality 
the use of positioning I 
These action categories, or resources, are not mutually exclusive, but are organised 
sequentially in the carers' talk. 
59 
Identities in Care Relationships 
Topicalising Relationships 
Throughout the interview data carers draw on their experiences as carers and the 
relationships they have with the clients. This gets used as a resource for 
accomplishing acceptance, not only by themselves of the clients but they also 
represent the clients as accepting them as carers. In this sense acceptance can be seen 
to be mutually accomplished. This is achieved, discursively, by making the 
relationships a topic in their answers. 
In the first extract (below) Phil had just been discussing how he helps his keyperson, 
Nfike, experience Christmas immediately prior to this question. 
Extract I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
Helen ITgreat (. ) so: in what ways would you say the individual 
identities of the 11"Ichents are taken into account at 
Christmas (0.5) (>you know what I mean<) you've 
mentioned about -'vli:: ke (. ) but in general Phil [clears throat] 
well (1) for example: (0.5) Kay (1) it's: (. ) a proven fact that 
she likes to go all (. ) smart and tarty with her baubles and 
her banzies and her beads so that's something that Anna 
[Kay's keyworker] always gets for (. ) her and when she's 
got them on. (. ) we always make a point of saying how 
posh she looks and how smart an' (. ) everything (. ) same 
with Tony (. ) Tony loves being told how smart he is so 
when Alison does dress him up (. ) 
Helen *lTuhu' 
Phil *for these 
occasions then we' focus on it and we emphasise it for 
them. (2) an' it's the s well it's the same with Ja: n same 
with Jane (0.5) you know we like to (0.5) e=hasise the 
, good points that we absolutely 
know concretely that they 
have (. ) 
The question was posed in a general frame, making Phil accountable for an answer C Zý 
regarding all the clients ("in general") rather than just his keyperson (who he had been 
talkdng, about immediately prior to this question). The question is taken up by Phil as 
a relationship issue, as he makes himself and the other carers accountable for taking I 
the clients' identities into account (as posed in the question). 
am An interesting feature of this account is that it is orz ised as a'factual' account. In 
other words it is rhetorically organised to undermine possible alternatives or 
contestation (Potter. 1996). Wooffitt (1992) examined the talk of people giving 4-D 4D 
accounts of paranormal experiences. He found that People construct their accounts in 
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a way which makes them believable, or rather, difficult to undermine. Whether or not 
they are successful in making the hearer believe it or not is irrelevant. The point Cý 
Wooffitt emphasises is that 'factual' accounts are socially constructed. 
Phil uses many rhetorical devices when constructing a'factual' account of one of the 
chent's (Kav's) preferences. For example in line 6 he emphasises the word "fact". 
He then goes on to use a three-part list. Jefferson (1990) notes that it is common for I 
speakers to deliver lists in three parts. Both speakers and recipients orient their 
discourse to "'three -partedness" in list construction, suggesting that this is a normative 
feature of talk. In other words, people expect lists to be delivered in three parts. They 
are commonly used as a rhetorical device in public speaking to engage audience 
reaction at appropriate points (Atkinson, 1984; Edwards and Potter, 1992). Potter 
(1996) describes the function of three-part lists as a means "to construct some events 
or actions as commonplace or normal" (p. 197). Phii's use of a three-part list, in this 
extract, is made stronger by incorporating alliteration and his added emphasis on the 
three parts of the list, baubles, bangles and beads (lines 7-8). The setting up of this 
description of Kay's "proven" preferences leads on to Phil representing himself and 
the other carers as having a position on the clients' identities (line 10 onwards). He 
describes how the carers focus on these known preferred portrayals of the clients' 
identities. By orgyanising his account in such a way as to portray the clients as having 
preferences regarding how they look he is undermining the possible claim that the 
carers are responsible for projecting an image onto the clients. He represents the 
carers as reinforcing the choices made by the clients regarding their identities. Z: I C) - 
The topicalisation of relationships between the clients and the carers is present 
throu-hout this extract. This is used as a vehicle for mobilisinz the mutual 
constitution of identities between the clients and the carers. Identities are not 
described as being projected onto the clients but are represented as being continually 
worked up through the relationships. The clients role in this process is highlighted 
towards the end of the account when Phil talks about emphasising aspects of the C_ 
clients' identities that the carers "know concretely" (line 19) about them. He 
emphasises the words "know concretely", suggesting that the carers only act on what ýC 11) 
the clients themselves have already made explicit. 
In the next extract Susan is responding to a request for an account of a special 
experience she has had with her keyperson during a Christmas in the past. tý I 
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1 
2 
3 
4 
5 
6 
7 
8 
Extract 2 
Helen *Tuhu* (0.8) Tgreat an finally then (. ) uh: can you think of 
any special experiences you have had with Jane during a Z: Christmas in the past is there anything that (. ) uh just 
springs to mind 
Susan 
Helen 
Susan 
yea just putting her ball gown on 
'Tuhu' 
just just getting her ready and uh putting her 
diarnante earrings on and then (close) in her ballgown 
*Tuhu* 9 Helen 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
Susan it's really nice (. ) TI mean (. ) you have your 
keypgmn (. ) you choose your keyperson 'cos you love 'em 
an you can't help be over in I can't [Helen laughs] I know 
you can't can ya (. ) you know what I mean and you've got 
(. ) when I put that ballgown on her and uh (0.6) 'cause 
when she's got that on when the rest are in the living room 
I like to take Jane for a walk around here so she can feel 
herself . [in this dress= 
Helen [*Tmm* 
Susan =walking about (. ) and instead of just putting it on and 
sitting her on a chair 
Helen *Tmm, 
Susan when there's time 'cause there's 
always a bit of time you can make time at Christmas . and 
walk her around (. ) in that -own I think that's very special 
for me 
Helen *Tmm, 
Susan 'cause that crui: se [smiling] was something Zý 
special for me I tell ya and Jane all of us 
Susan starts with an account of managing Jane's image by describing the action of 
dressing her up Gines 5-8). This is then taken up as an account of what it is to be a 
carer involved in a relationship with a client. Susan makes her relationship with Jane 
the topic for answering the presenting question. Between lines 10-13 she talks about 
choosing a keyperson because of the feelings you have for them ("'cos you love 'em", 
line 11) and being very involved with them ("you can't help be over in I can't", line 
12). My laughing at this point draws me into the dialogue as Susan makes a reference 
to my past experiences of being a keycarer in that setting ("I know you can't can ya", 
lines 12-13). This also serves to provide support to her own account of being a carer :I 
in a relationship with a client. 
As the dialogue unfolds, throughout this sequence, Susan uses the shared experiences C 
she has had with Jane (on the cruise) as a basis for talking about how she manages 
Jane's image at Christmas. It seems important to her that she tries to evoke memories Cý 
in Jane to maintain some kind of continuity. This is higghlighted in lines 24-28 when 
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1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
Susan displays mutuality of memories regarding the cruise that she and Jane went on 
together. She reflects on the cruise as being special for her, aswell as for Jane, and by 
evoking memories of the experience for Jane she is reminded also. The ball Cgown is 
strongly associated with the cruise, and Susan reasons that putting the dress on Jane at 
Christmas is special because the cruise was special. 'I'he ballgown seems to get used 
as an icon which is evocative of these mutual memories. This extract also serves as 
an example of Susan acknowledging that Jane has a life history which sets her apart 
from the other clients in the setting. This is not only an example of Jane having a CP 
history, but that she has a mutual history with Susan. 
Another example of how the carers topicalise the relationships they have with the 
clients is illustrated below. In the following extract Alison talks about a specific C, 
memory she has of one previous Christmas with her keyperson. 
Extract 3 
Helen and uh: finally then Alison uh: rn can you think of any 
special experiences you've had with Tony during a 
Christmas in the past anything that stands sticks out in your C 
memory or. 
Alison (1.5) uh: rn in the past yes when Tony was a 
little bit wilder than he is now [laughs] when he just didn't 
like anybody 
Helen yea [laughing] 
Alison and uh the first Christmas he 
wasn't feelin- too -ood mainly overindulging 
Helen Tuhu 
Alison and uh (. ) I thought he was going to slap me (. ) and he put 
his head on my shoulder and just went ohhhh [makes crying 
noise] 
Helen ahh: [laughing] 
Alison and I think that was the beginning of 
me and Tony being (0.5) being friends sort of thing because 
(. ) I don't know whether he had actually done it to anybody 
else in a (. ) sort of a loving manner but (. ) 
Helen *Tuhu* 
Alison that was 
the first lovin2 si-n he ever uave to me was that Christmas zC that he was ilf G) throu2h food 
Helen 'Tuhm* 
Alison through it well (. ) 1 
mean probably something that he hadn't experienced for 
years so he made the moit of it and had to pay for it 
[bothlaugh] 
In this extract, Alison defines Tony and herself as being friends. The whole account 
is framed by Alison's management of Tony's life history regarding the relationships 
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he has had with other people. This is highlighted when she makes reference to a time 
when Tony "just didn't like anybody" (lines 6-7). This serves a further function later 
in the account when she sets herself apart from other people by being Tony's friend. 
Her definition indicates reciprocity as she does not suggest that Tony is her friend, 
but that they are friends. The act of Tony putting his head on her shoulder is 
interpreted as a loving sign (lines 12-19), rather than him just not feeling very well or 
bein- tired. This account is strengthened by her use of an extreme case formulation. 
Pomerantz (1986) describes the use of extreme case formulations as a rhetorical 
device for leg-itimatin. 21, claims. In other words, they are used, rhetorically, to warrant 
the claim being made in the account. Examples of extreme case's include; always, 
never, everybody, nobody and so on. Alison uses an extreme case when she suggests 
that it may have been the first time that he had shown affection like this to anybody 
(lines 18-19). This serves to set Alison apart from other people in Tony's life and 
defines them both as being friends, rather than just carer and client- In this sense 
Alison is representing Tony as accepting her, as well as the converse. This illustrates C In 
how acceptance is mutually accomplished through the topicalisation of care 
relationships. 
Constructing Agency and Mentalities 
Agency refers to the capability of a 'being' to act with intention and take 
responsibility for it's own actions (Harr6,1995). Agency is normally considered a 
uniquely human characteristic, although some research has shown that people 
attribute non-humans (e. g. animals and machines) with intentionality (Michael, 1996; C 
Law, 1991). In the current research, despite the clients' severe physical and 
intellectual disabilities, the carers represent them, in their accounts, as being active C, 
agents in their interactions. They are represented as having a position on what goes C 
on around them, as havinc, intentions and motivations, and their actions are afforded 
meaning. This may appear counter-intuitive to the outside observer, who may 
account for the clients' actions as being unintentional and meaningless. 
Constructing mentalities for the clients is another resource for "doing" acceptance. 
The carers frequently represent the clients, in their accounts, as knowing, thinking Cý, 
and remembering. Mentality is topicalised by the carers in terms of these accounts of Zý 
knowin-, thinking and remembering. This is an extension of the Bogdan and Taylor 1: 1 -0 
category "viewing the other as thinking", as I am interested in how the carers actively 
construct mentalities for the clients in their talk. Again, this is context specific and 
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sequendaUy ortganised in the talk rather than viewed as a discrete entity which is 
either present or not. 
In the first example, below, I ask Bob if he can remember any special experiences he 
has had with his keyperson. -Matt, during a previous Christmas. 
Extract 4 
1 Helen 
2 
3 
Bob 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
M 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
Helen 
Bob 
Helen 
Bob 
Helen 
Bob 
an Tfinally then uh can ou just think of any special yi 
experiences you've had with Matt during a Christmas 
in the past anything that (. ) . sticks in y' mind at all 
(2) it's very Thard actually because [both laugh] 
Tusually when I'm on at Christmas I'm videoing 
uhu 
so nine times out of Len I'm not with Matt 
Tuhu 
and then she [Nicky] moans Q [Helen laughs] 
but I say I can't help it I get with him as uh (. ) you 
know far as possible an (1) 1 DON'T I DON7 KNOW 
IF N&ATT LIKE: S (1) alot of it like Q of the (. ) noise 
because he just makes a noise then (. ) I don't know unless 
he's just listening to the noise because you know what 
or it miaht be 1-HS WAY OF JOIND; G IN 
Tuhu 
but you (. ) on all the videos I've took you can hear Matt 
over everybody else [both laugh] (. ) I think that's the () 
differencC with Matt [still laughing] (1) 'yea* Matt likes 
to be noticed Q uhm. (2) 1 don't know really QI can't 
remember 'anything* (. ) but my memory's terrible anyway 
(2) uh (1) THt TFIt CHA. N, -Gt IN NIATT though that's 
(. ) that's the big difference the change in him I mean. (. ) I 
mean when I fýrst came here I meanýI I you -know used to 
winch (. ) when I saw Matt (. ) what were happening () and 
the change in him (1) uh: m (2) uh: (. ) Nicky says is a it's a 
lot to do with uh me but it in't because (. ) it's not only me 
it must be someone else (. ) I canýt (. ) I admit he does do 
quite a bit with me or he'll sit alon., with me but QI think 
other people helping carry out (. ) what we're doing (. ) 
does help (. ) although they moan [laughs] (. ) because it 
seems a lot (. ) of things what you do for Matt are long 
winded (. ) 
In this extract Bob starts his answer, after a two second pause, by giving an account 
of his "usual" activities at Christmas at work (videoing). This provides a delay in 
directly answering the question posed. He continues this account of what "normally" 
happens at Christmas at work, by exonerating himself from the accusation that he 
doesn't spend much time with Matt during this (as framed in the question) "special" 
time. This exoneration develops into the proposition that Matt may not actually like 
the hype of Christmas (lines I 1- 12). Bob emphasises this by speaking louder at this 
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point in his answer. He goes on to give possible reasons why Matt makes a noise Z:, 
when in a noisy environment. such as that created at Christmas. He first suggests that 
Matt's noise may be his way of listening to the noise around him, but then offers the 
alternative that it may be Matt's way of "joining in" (line 15). Aggain, these words are 
spoken more loudly which provides emphasis. At this point in the account Bob is 
constructing Matt as having agency as he is constructing a meaning for Matt's noise 
in terms of him having intentions and motivations for joining in interactions with 
people around him. 
Bob began with an account of this noise as indicating that Matt does not like Zli 
Christmas, but as his dialogue unfolds he accounts for the noise in terms of Matt 
having control over his environment (agency). This noise is topicalised by Bob, as he 
continues to make reference to it in the next part of the sequence. He uses it as a 
feature which sets Matt apart from the other people around him, as you can hear his 
noise over "everybody else" (lines 17-18). The use of this extreme case formulation 
adds to the rhetorical or-anisation of his account. In lines 18-20 Bob continues to 
attribute agency to Matt when he suggests that another motive for his noise is that he 
likes to be noticed. In this instance he is describing Matt as a unique individual and 
an agent, in terms of the noise he makes and the meanin- ascribed to that noise. An 
alternative account could have been that his noise is anti-social, disruptive and that 
Matt has no control over it. 
Bob goes on to account for the changes he, and other members of staff, have noticed 
in Matt. In lines 26-28 he introduces Nicky (the manager and co-keycarer to Matt) 
into the accountý at which point he is being positioned in contrast to the other staff. 
He suggests that Nicky has singled him out as being responsible for the changes in 
MatL He manages this by initially playing down modesty (lines 27-28) by suggesting 
that he is not solely responsible for these changes. However, he does not at this point C, 
align himself with the other staff to accomplish this action (e. g. by suggesting that 
'Twe are all responsible"). Instead, he uses the ambiguous "someone" category. This 
serves to hold his position as being separate from the other staff as he goes on to 
"admit" (line 28) that Matt does do things for him that he does not do for the other 
staff. In this part of the sequence Bob emphasises the words "with me" twice (line 
29) which highlights the relationship he has with Matt as being separate from those 
Matt has with the other staff. The account is strengthened by Bob's representation of 
Matt as being someone who is difficult to manage (lines 24-25,32-33-3). Despite this, 
Matt is being represented as displaying reciprocity towards Bob, which suggests that Cý C Z-- 
Matt is accepting of him by singling him out from the other staff This, again, 
illustrates how acceptance is represented as being mutually accomplished in the 
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accounts of care relationships, specifically, in this example, through the use of 
agency. 
Sequentially then, this account started and ended with an exoneration for why Bob 
has not presented any "special" experiences he has had with Matt in the past (his 
usual job of videoing, and him not having a very good memory). In between he gives 
an account of Matt's noise which is attributed various meanings, and becomes a 
resource for constructing Matt as having agency and being a unique individual set CI Z: I = Cý 
apart from other people around him. Matt is also represented, later in the account, as 
the locus of change, which further strengthens the attribution of agency being 
afforded him. 
In the next extract Susan gives an account of her position on whether her key I. person, 
Jane, enjoys Christmas and the ways she shows this. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Extract 5 
Helen but Jane do you think (. ) do you really notice any difference 
in her behaviour at Christmas 
Susan Tyea I think she's a lot 
happier (. ) yea I mean she's happy anyway but it's more of 
an excitement= 
Helen *Tuhu' 
Susan =and she's probably thinking what's I 
ZIP 
Ping to happen next what's going to come next do know 
what I mean [it's such a bi2 event C 
This extract begins with me making Susan accountable for an explanation regarding 
how Jane behaves at Christmas. This is highlighted by the use of the word "really" 
(line 1). This could be taken as a disclaimer to something that Susan had said 
previously, or it could be taken as a qualifier for Susan to describe the extent to which 
she notices a difference in Jane's behaviour at Christmas. By looking at Susan's 
initial response in lines 3-4 it appears to have been taken up as a qualifier, as she 
begins by explaining that Jane is more happy at Christmas. Throughout this 
description of Jane's behaviour (lines 3-9) Susan is representing Jane as having a 
position on Christmas. She represents her as anticipating the event, both by being 
excited (line 5) and by "thinking" about what is going to happen next (lines 7-9). In 
this sense Susan is attributing agency to Jane as she is representing her as a thinking 
individual who anticipates events. This also serves as an example of Susan 
constructing mentality for Jane by suggesting that she thinks about what is going on CC 1: 7 C 
around her. 
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In the extract below Phil is giving an account of how the clients are involved in the 
preparation of Christmas. 
Extract 6 
1 Helen so how far are (. ) would you say the clients are involved in 
2 the preparation of -Ch-ný5-tmas on 
Epinal [Phil coughs] 
3 Phil Tuh: m (3) they've I mean (. ) it's nice thal (. ) when it comes 
4 to decorating the lounge and what have you they're there C, - 
5 watching us: = 
6 Helen -1uhm' 
7 Phil so I mean (1) LQally that's the limit of (. ) what they can 
8 do for a lot of them 
9 Helen 'ITuhu* 
10 Phil for a lot of the clients we deal 
11 with (1) it's a case of (0.5) if nothing else they can Cý 12 obser-ve and they can hear and they can (0.5) 1 mean 
13 Christmas decorations do have a TIsmell (. ) 
14 Helen 'ITuhu' 
15 Phil I get. very nostalgic about it [Helen laughs] and I'm sure 
16 they must do as Tlwell (. ) 
At the start of this extract I make Phil accountable for an answer by using the pronoun 
"you" in the question (line I). This commits Phil to give a personal account rather 
than a general one which could be taken up as the views of all the carers. He begins 
by describing the passive nature of the clients' involvement (they "watch" while the 
carers "do" the decorating). In lines 7-8 Phil accounts for the clients' competencies 
further by making the distinction between what they can and can not do. Phil refers 
to the clients as not being able to participate rather than them not wanting to. This 
may be a way of preserving the clients' agency, as he is talking about an unnamed 
proportion ("a lot of them") as opposed to all of the clients. 
This issue is carried over into the next part of the sequence when Phil describes what 
the clients actually do while the decorations are being put up. Despite the previous 
comment regarding the lack of active participation from the clients, Phil goes on to 
represent them as being able to make sense of what is going on around them. He 
achieves this by producing what ends up being a three-part list of the senses the 
clients use when the decorations are being put up. He emphasises the words 
'9 observe" and "hear" (line 12) and then goes on to provide the third part of the list 
(smell). In line 15 he states that he gets very nostalgic about the smell of the 4-1 
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Christmas decorations and goes on to suggest that the clients "must" do as well. 
Here, he is aligning the clients with him rather than contrasting their experiences to 0 
his. Getting nostalgic is represented as a joint activity created between the carers and 
clients. 
This extract illustrates how Phil's active constr-uction of mentalities of the clients is 
organised sequentially in his account- In other words, this issue is dealt with as his 
dialogue unfolds, from an account of the clients' competencies to accounting for them Cý 
getting nostalgic about the smell of Christmas decorations. The smell of the 
decorations is topicalised by Phil and acts as a vehicle for mobilising the construction C 
of the clients as having mentalities (in this instance being able to remember through 
getting nostalgic)- 
In the next extract Bob is responding to a question about how he helps his key erson, Z:, 3p 
Matt, to experience Christmas. 
Extract 7 
Helen uhu 
yea I was going to say how would you say ýLou help 
M, a: tt In particular to experience 'Christmas in what ways* 
[clears throar] 
Bob (2) 'you just' (. ) I juLt tell him what 
it is (. ) and uh like anyway it don't matter what happens I 
just tell him what we're doing 
Helen 'uhu* 
Bob or: (. ) I mean (. ) he's 
cyot I don't I mean I know he understands because you can 
say like get on a chair 
Helen mm 
Bob Matt or I've got a drink a cup of tea for him and he 
understands and I have asked him (. ) not to shout when we 
go out and sometimes he does stop it (. ) so by telling Matt 
that it is a different day (. ) I mean it's not good going 
into the intrigues like what it's all about 
Helen mm, 
Bob because I don't think he's really interested (. ) 
[Helen laughs] I mean give him food you know chocolates C 
[both laugh] that's bad for him but that's what he likes and 
I think that's the reason why he does know because he's 
getting different thin(zs 
In the above sequence I make Bob accountable for a personal account of how he helps 
Matt to experience Christmas. This can be observed in line two where I emphasise 
the word "you". This is taken up by Bob in Line 5 where he repairs his use of 
pronouns from "you just" to "I just" (which he also emphasises). He begins by 
describing how he explains everything to Matt- In this sense he can be said to be CC 
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making himself accountable to Matt- He continues this topicalisation of explanation 
by stating that Matt understands what is being said to him (line 10). This makes his Cý - 
action of explaining meaningful, because Matt understands. Also, he is constructing 
Matt as having mentality by being able to understand what is being said to him. He 
goes on to give examples of when he has given instructions to Matt in the past and he 
has responded in an appropriate manner (lines 10-15). From line 10, when Bob says 
he knows that Matt understands, the rest of the extract is an account of Matt knowing, 
both generally and specifically regarding Christmas. 0 I'D 
In line 15 Bob returns to the issue raised in the question, regarding how he helps Matt 
to experience Christmas. He describes how his explanation is selective and provides 
a reason for this editing (that Matt would not fmd it interesting). He goes on to 
describe how he gives him food that he likes at Christmas, such as chocolates, and I 
that this is one way that Man can distinguish between Christmas and other times of 
the year. In line 22 Bob states that this is the reason why Matt knows, because he gets I= 
different things at Christmas. This presents a shift in his account from one of Matt Cý 
knowing it is Christmas because he is told to one of him knowing because of events 
which are happening around him. In both of these accounts Matt is represented as 
having mentality in the sense that he knows it is Christmas. 
In the next extract Wendy, a carer who has worked on Epinal house for over four 
years, describes how Christmas is celebrated on Epinal House. 
1 
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Extract 8 
Helen uhm (. ) so how is how would you 
describe how Christmas is celebrated on epinal? 
Wendy (1) 1 think it's 
celebrated well uhm. (. ) after all it's down to us to come up 
with the ideas if there's anything that (. ) we don't like or 
we think could be improved we've only got to bring it up 
and Nicky will listen and (. ) it could be made better I think 
(. ) as it stands everybody does their best to make it a nice 
time for them (. ) with presents and parties and stuff I think 
they (. ) really go out of their way to (. ) make them know 
there's something different 
In this extract Wendy begins answering the question by stating that she thinks that 
Christmas is celebrated well on Epinal house. She goes on to say that it is down to 
the staff to come up with the ideas. This could be taken up as a competency issue as 
the staff are being portrayed as the ones who mark the boundaries of Christmasfor 
the clients. This issue of the effort the staff put in to mark these boundaries is 
topicalised by Wendy throughout this sequence. In line 10 she changes from talking C -- C 
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about the staff in the first person plural ("we") to talking about them in the third 
person ("they"). This may serve to distance herself from the staffs actions she is 
describing, as a way of playing down modesty. Wendy stays with the issue of staff 
effort when she says that they "really go out their way to make them know there's 
something different" (lines 10-11). She emphasises the words "them know" (line 10). 
This act of making the clients know serves as an illustration of the mutual 
accomplishment of mentality. The clients mentalities are represented as being jointly 
constructed through interaction with the staff. 
Attributing agency and constructing mentalities are both used as resources for "doing" 
acceptance. In Bogdan and Taylor's terms, they are used as a means for constructing ? -- 11ý 
humanness. The carers, in this setting, frequently represent the clients as having a I Z-ý 
position on what goes on around them. They are constructed as thinking individuals I 
who have an effect on their environment and relationships with others. 
The Use of Positioning 
In the carers' accounts their position in relation to the clients is constantly changing 
from one of alignment to one of contrasting. The '-us" and "them- pronouns are. used 
to convey this discursively. The carers use these pronouns to mark inclusions and 
affiliations with the clients and also to mark the contrasts between them. Often this is 
centred around issues of competency which are raised by the carers in their accounts. 
The positioning ol the carers in relation to other carers is also made an issue in the 
carers talk. There are instances where the "us" clearly refers to the staff group the C 
carer works in, whereas at other times, during the same account, the carer may refer to zn 
the other staff as "them". This is more prevalent at times when the carers are "doing" 
modesty, and are thus setting themselves apart from the other members of staff. In 
this section I am interested in looking at how these alignments and contrasts are used, 
as a resource, in terms of accomplishing acceptance. 
In the example below Bob is part way through answering a question regarding the 
extent to which the clients are involved in the preparation of Christmas. He had just 
been talking about wrapping presents with his keyperson. 
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Extract 9 
Bob 
....... I'm not very good at wrapping presents anyway (. ) so (. ) [laughs] usually the women wrap 
them up for me [still laughing] (1) in fact Jackie's just 
(. )wrapped one up for the wife anyway so (. ) [still I 
laughing] I'm terrible with presents (. ) I put a lot of sticky 
tape on (. ) BUT YOU TRY AND GET THEM 
IIWOLVED as much as possible (. ) which is (. ) what it's 
all about (. ) because if they're if they're buying presents 
aswell (. ) if they can if someone could help it would be nice 
to let them (. ) 
Helen yea 
Bob you know say if they could hold a string 
or: (. ) but I don't think many of our clients can 
Helen . mm* 
Bob 'that's the problern* (. ) but they will be sat there say if 
you're wrapping a present for their mum (. ) or whatever 
well that's what we try well that's what I'll try and do 
anyway 
In this extract Bob is accounting for competency, which is treated as a sensitive issue. 
This is highlighted, throughout this extract, through the use of repair, hesitation and 
lowered voice. Bob manages this sensitive issue by using himself as a resource for 
mobilising competencies. He represents himself as not being very good at wrapping 
presents, which serves to align him with the clients who, later in the sequence, he 
represents as not being able to wrap presents (lines 9-15). This alignment with the 
clients is used as a resource for accomplishing acceptance as Bob is viewin- the 
clients as "like him", or rather viewing himself (in this instance) as "like them". He is 
taking a position on competency which takes account of both himself and the clients. 
In other words, Bob's position on competency, in this instance, is used as a means for 
doing acceptance. It is also used as a means for constituting mutual identities of 
himself and the clients as being incompetent present wrappers. 
In the followina extract Wendy uses alignment as a resource for representing the . -I - Cý 
clients as being jointly responsible for creating a "nice atmosphere" (line 12, below) 
at Christmas. 
Extract 10 
Helen uhu (. ) that's great so (. ) uhm (. ) in your view then what 
makes the expenence special on epinal then 
Wendy I think 
when it comes round to Christmas Day I do believe the 
clients pick it up and I feel they feel bright and happy (. ) 
almost on a high if you like and I like (. ) to feel that with 
them (. ) and I do feel that from them (. ) it's not quite like a 
normal shift you know with all the presents and atmosphere 
and (. ) that just (. ) like the whole thing it just feels nice and 
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10 1 like to feel that and staff feel it asweU and they pass it on 
II to the clients and it comes back from the clients and that (. ) 
12 it's just a nice feeling a nice atmosphere that's what I like 
13 about it G) 
14 Helen so it's totally different from any other time it's 
15 Wendy yea I'd say so I think they know (. ) and we do our damnest 
16 to make sure thaL they know and the personal one-to-one 
17 opening their presents and that you know (. ) blaring music 
18 probably you know Christmas sounds and everything 
19 [laughs] 
I begin, in this extract, by making Wendy accountable for a personal account by using 
the phrase "in your view" (line 1). 1 also emphasise the word "special" (line 2) which 
may pre-empt her reply. She marks the answer as being personal by immediately Cý 
em hasising the words I think" (line 3) when she begins her reply. Wendy answers p Zý Cý 
the question by topicalising the atmosphere on Epinal house at Christmas. Through 
this account issues of mentality, reciprocity, relationships and agency are all raised. 
At the start of the extract she talks about the clients as being able to "pick it up" that it 
is Christmas (line 5). She clearly marks the position of the staff and clients as being 
distinct, throughout this extract. However, through this positioning she develops an 
account of reciprocity which she describes as being present benveen the staff and the 
clients at Christmas (lines 5-11). Wendy represents the clients as being mutually 
responsible for creating the atmosphere at Christmas. This account of reciprocity also 
mobilises a-encv, as the clients are being represented as having an effect on other 
people around them (Wendy and the other staff). This is emphasised in lines 6-7 
when she talks about feeling the happiness she feels the clients are experiencing "with 
them" (lines 6-7), and feeling that "from them" (line 7). Creating the atmosphere is 
represented as a two-way process which is mutually accomplished between the staff 
and the clients. and that the actions of either has an effect on the other (reciprocity). 
In other words, the staff act not only as providers to the clients, but receivefrom the 
clients. This is similar to Bogdan and Taylor's category "viewing the other as 
reciprocating", although, in this analysis, reciprocity is treated as being actively 
accomplished through the talk, rather than being a discrete entity which is either I 
L_ 
present or not. 
Wendy spends the first part of the extract positioning herself in contrast to the clients, 
using a very personalised accounting style with the use of the first-person singular 
pronoun "F (lines 3-10). She then goes on to contrast herself with the other carers; by C 
talking about them as "staff' Gine 10), and referring to them in the third-person. C 
However, she alians herself with the staff when she coes on to raise a contentious 
issue - that of whether the clients know that it is Christmas. Despite 
her remark 
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earlier in the account that the clients do know that it is Christmas (lines 4-5), she later 
talks in less certain terms, using the term "I think they know" (line 15, emphasis 
added). It is at this point that Wendy aligns herself with the other carers when 
suggesting that they make a lot of effort to "make sure" (line 16) that the clients know 
it is Christmas. This alignment serves to present this aim as being shared by all the 
staff rather than it being personal to Wendy. This acts as a safety-net for Wendy, in 
order to detract the focus of the account from her own personal views when talking 
about a contentious issue. The consensus displayed in this piece of dialogue serves as 
a formulation of what it is to be a carer in this setting at Christmas, and also serves as 
a way of managing the contentious issue of whether or not the clients know it is 
Christmas. 
This extract has highlighted the many actions that alignment and positioning can 
achieve in the carer's dialogue. Wendy addresses issues of mentality (e. g. knowing 
whether or not it is Christmas), agency (the effect the clients have on the people 
around them), reciprocity (the mutual accomplishment of the atmosphere), and 
relationships (between the carers and the clients, and herself and the other carers). In 
other words, the positioning of the carers and clients in the carers' accounts acts as a 
vehicle for mobilising acceptance as represented in this analysis. It is used as a 
resource for addressing issues of agency, mentality and relationships. 
Looking Across the Categories Z-1p 
In this section I present a longer piece of dialogue, taken from Bob's interview, to 
illustrate how the categories are not mutually exclusive and how the different actions 
are accomplished sequentially throughout the account. The extract begins with my 
posing a question regarding how the individual identities of the clients are taken into 
account at Christmas. 
Extract II 
I Helen 
2 
3 
4 Bob 
5 
6 Helen 
7 Bob 
8 
9 
10 
11 
12 
so uh (. ) in what ways [coughs] do you think the (. ) 
individual identities of the clients are taken into account at 
*Christmas' 
(3) it's very hard really for me to (feel) like that 
4cause (. ) I only know Matt as he ja (. ) not as he was 
uhu' 
which is the most important thing anyway (1) BUT 
LIKE I THINKMLATT he likes fast rides (. ) so I'd have 
thought (. ) 'but he in't* say if he was like me like norm Z-- 
or so I'm suppose to be normal my wife would disapprove 
of that (. ) [both laugh] I THII*ýK HE WOULD HAVE A 
MOTORBIKE (. ) and he would he togged up (. ) because L-- 
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fast rides you see Q he likes them (. ) which he does and 
that that I do know about him so (. ) I bought him a leather 
jacket (1) to (. ) I let him pick it out himsel and smell it 
that was the thing for him to smell it (. ) 
Helen uhu* 
Bob and now he'll 
put his coat on and he likes that leatherjacket (. ) and that's 
the whole point and uh (. ) TI would say yea he would be a 
motorbike fanatic (. ) or a fast car but at his age now I 
would say a motorbike I would say yes he would be (1) not 
so much a hell's angel but [both laugh] 
Helen so you think it's 
something that comes with getting to know the client as a Z-1 keywor: ker 
Bob I think that yea (. ) I think yea that is it (. ) ýu 
=t to you know (. ) by other people like Toni and uh: (. ) of 
course Nicky (. ) 
Helen yea 
Bob that he does like fast rides and I just put 
two and two together saying well yea I would (. ) and I think 
they WOULD AGREE WITH ME that he would be on a 
motorbike because it's speed (1) 
Helen . uhu* 
Bob probably wouldn't do 
him no good like because I used to be on one aswell (. ) 
[both laugh] I come off it more times (. ) but yes fast rides 
on the fairgrounds (. ) I would say yes and then I so (. ) like 
we've just found some motorbike uh: boots we're going to zC 
see if they (. ) we can get some to fit him (1) 
Helen *uhu* 
Bob because 
they tie up at the back so he can't kick them off 
Helen mm yea [laughs] it's worth a try 
Bob with a 2: ip so they're quick 
to put on (. ) 
Helen yea 
Bob and easy to uh: (. ) so he can't get them off 
so I think that's a different feel again you see (1) and uh 
try to make Matt feel a lot of things what he can 
Helen mm, 
Bob uh like owt we owt we tend to go and buy (. ) let him feel at 
it and (1) it's very it's very hard actually because you have 
to watch that you don't (. ) over take (. ) 
Helen uhu' 
Bob and put your 
views onto Matt you see (. ) which is very hard (. ) uh: like 
QI know for 12ractical reasons (. ) his suits have got to be 
how they are (. ) 
Helen uhu* 
Bob but I mean some of them they look 
nice now (. ) and I've come with (. ) we've tried like sweat 
shirts and they're not (. ) very good like (. ) because of 
gettin- into them Q so he's got to go back to the denim 
but that's for practical reasons aswell 
Helen 0 mm, 
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68 Bob but I have 
69 took Matt out in just jeans you see and uh: (. ) and uh: I like 
70 1 bought him like a rugger shin (. ) I think like 
71 Helen mm* 
72 Bob manly things that's how you've got to that's how I look at it 
73 and treat him as a man Q 
74 Helen mm, 
75 Bob because that's what he is 
76 because I think sometimes they do treat him (. ) (? Matt's 
77 which are) (1) [laughs] sma: U like you know (. ) 
78 Helen o uhu* 
79 Bob a little 
80 babe I think they remember him how he was (. ) 
81 Helen yea 
82 Bob and forget that he grows up (1) he's getting very strong 
83 now so you can realise that he is a man (. ) although he's 
84 perhaps a little bit behind (1) but he's not much (. ) because 
85 he's got a lot of cocum up there (. ) 
86 Helen Tuhm. 
87 Bob because he can uh 
88 manipulate you (1) (inaudible) 
I frame the presenting question in the general, asking how the identities of the clients 0 I= IP 
are taken into account at Christmas. However, it is taken up, by Bob, as a 
relationship issue specific to his relationship with Matt and how he manages his 
image. So, Bob topicalises his relationship as a means for addressing issues of 
identity (as presented in the question). He provides a before -and-after reference (line 
5), emphasising the tenses ("is" and "was"), going on to suggest that the present time I= CC 
is more important than what may have happened in the past (when he did not know 
Matt). He marks his relationship with Matt (at the present time) as being the most 
important period for addressing issues of identity. 
After a one second pause (line 7) he raises his voice and begins to account for Matt's I= 
preferences, in this instance that he likes fast rides. This is referenced throughout the 
sequence until line 39, and serves to frame the account he is presenting of managing 
Matt's image in accordance with what Matt likes. Following his initial description of 
Matt's preference for fast rides, Bob then goes on to use positioning as a way of 
handling the contentious issue of normality. At this point he contrasts himself with 
Matt when he suggests that Matt is not like him in terms of being 'normal' (line 9). 
He emphasises and shortens the word normal to "norm" but then gives the immediate 
retort that his wife would disapprove of him describing himself as normal. This acts 
as a way of lessening the contrast between himself and Matt in terms of normality. 
This is marked by our mutual laughter following this utterance (line 11). 
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Bob then goes on to describe how he is managing Matt's image around a motorbike Cý Cý Cý Cý 
theme. He organises his reasons for following this theme rhetorically by undermining 0 01 
other possible accounts of why he is taking this action. Firstly, he has reasoned that 
Matt does actually like speed, and that speed is associated with motorbikes. Also, he 
has provided an incontestable statement when he suggested that if Matt was normal 
he would have a motorbike (lines 9-12). A little later in the dialogue he uses 
consensus as a resource for strengthening his account, bringing in other members of 
staff who "would agree" with him (line 33) that Matt would have a motorbike. He 
uses the knowledge he has gained through his relationship with Matt to support his 
action of buying a leatherjacket for him (lines 14-15). He says that Matt picked it 
himself which suggests that, at this point, he is constructing Miatt as having agency as ýC - 
he is represented as being able to make intelligible choices. He also suggests that 
Matt likes the jacket (line 19), which further adds to the assertion that it is Matt who 
was responsible for the purchase of the jacket rather than Bob imposing his views 
onto him. This serves to preserve Matt's agency. 
Bob reasons that Matt would be a "motorbike fanatic" (line 2 1) for a further reason. 
This is due to his age. At this point I take this account up as a relationship 
issue 
when I su22est that "it's something that comes with getting to know the client as a 
keyworker" (lines 25-26). The "it" in this sequence could be a reference back to the 
original question regarding how the identities of the clients are taken into account at 
Christmas. Bob, however, seems to take it up as a qualifier for what he has been 
saying prior to this utterance. This is marked by him introducing other previous 
keyworkers; to Matt into his dialogue to support his account of Matt's preferences 
(lines 27-34). 
Bob then goes on to use self-referencing regarding how he is managing Matt's image. 
He aligns himself with Matt by referring to his own history of owning a motorbike I- 
(line 37). He then refers back to the "evidence" that Matt likes fast rides on the 
fairground, possibly as a way of sticking to the "facts" about Matt's preferences rather 
than constructin- an account of mana2ing Matt's image on the basis of his own image 
(past or present). Again, this serves as a way of maintaining Matt's agency as he is C: 
being represented as being in control of how his image is portrayed. He then builds 
on this when he talks about the motorbike boots he is trying to get for Matt. He 
accounts for buying these boots in terms of - ractical reasons" (lines 40-49). This p 
piece of dialogue tells us something about what it is to be a carer looking after Matt, 
and the considerations which need to be taken into account when clothing him C 
(providing him with boots that are easy to put on and that Matt can not take off 
himself). This kind of practical "carer" talk is one way of addressing issues of 
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identity and what it means to be involved in a relationship with a client. This is 
elaborated in the next chapter. 
Between lines 54 and 58 a dialogical dilemma is produced. Bob does not want to 
impose his views onto Matt, but suggests that this is hard to avoid. He tries to resolve 
this by bringing in "practical reasons" (line 59) why the carers clothe Matt in a certain 
way. He emphasises the words "practical reasons" at this point and uses the same 
phrase later in line 66. In line 63 Bob aligns himself with the other carers, rather than 
stick to the personal accounting style he has used up to this point. This may be to 
detract the focus from himself as a dominant influence over Matt. Although at other 
times this may have been functional to Bob's account (e. g. when representing Matt as C_ zn 
accepting him as distinct from the other carers), at this point it may be counter- 
productive as he is representing himself as not imposing his personal views onto 
MatL 
Continuing with the account of clothing Matt in a particular way, Bob goes on to 
account for Matt's development into adulthood and how that is managed in the care 
setting Gines 72-88). He be-ins to talk in the general, but changes to use a personal 
first-person account, when he says "that's how yOu'Ve got to that's how I look at it" 
(line 72, emphasis added). Again, he is positioning himself apart from the other 
carers who, he -oes on to suc-, est, treat him as thouzh he was still a little child, 
whereas Bob states that he treats him "as a man" (line 73, original -emphasis). 
Although. at this point, Bob is representing Matt as being a man, whereas some of the 
other carers may not, the reason he gives for their divergence from this representation 
is rather unusual. He su--ests that the other carers "for 1= Z__ get 
that he sirows up" Gine 
82). This is not something that is generally said about someone's development (that 
you forget that they gro w up). This implies that accounting for INIatt's transition into 
adulthood involves more than the given, that because he is physically older he is a 
man. His representation as a man is discursively achieved in Bob's account. He 
continues this account by providing another reason for "realising" that Matt is a man, 
by his strength (lines 82-83). He adds that Matt may be "a little bit behind" (line 84), 
but adds the rejoinder that the deficit is small. The reason for this, he suggests, is that 
Matt can manipulate people. Whereas manipulation is generally seen as a negative 
quality, in this instance it is framed in the positive and used as an explanation for 
Matt's mentality and agency. 
The aim of this extract has been to demonstrate how the different resources for 
accomplishing acceptance are organised sequentially, and are not mutually exclusive. C 
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They are used to achieve different actions at different points in the dialogue, which 
make them context specific. 
Concluding Comments 
The aim of this chapter has been to address issues of mutuality and acceptance in the 
care relationships between people with profound learning disabilities and their carers 
in a hospital setting. Goode's (1980; 1984; 1991) work on socially produced 
identities in intimate care relationships serves as a good starting point to consider 
these issues. The current research takes this position a stage further by suggesting 
that identities are mutually constituted in these care relationships. Bogdan and Taylor 
(1987; 1989) claim that hospital staff tend to view the person with learning 
disabilities as "not like me". This is clearly a gross oversimplification. I present 
extracts, in this chapter, in which the carers clearly define the client in terms of their 
relationshiD with them. There are many examples of the carers using self-referencing 
when describing the clients. In this respect the carers can be said to be viewing the 
person as "like me", because they are drawing on their own experiences to describe 
those of the clients. For example, in extract II Bob drew on his own %experiences 
when -1ving an account of managing Matt's inia-e. He also defined himself in terms 
of being Matt's carer. Although he was being asked about issues relating to his role L- 1ý 
as a carer, he tended to answer the more general questions with specific reference to 
his relationship with Matt. 
The idea that identities are mutually constituted is a theme which runs throughout the 
thesis. This challenges the more traditional perspectives on identity, which implicitly 
assume that -identities are real entities which are ascribed to people. Literature 
regarding the identities of people with learning disabilities suggest that the label I cc 
"mentally handicapped" or "learning disabilities" (or any such synonym) is an all 
embracing identity which overrides any other (Bo-dan and Taylor, 1994; Edgerton, 
1967; Jenkins, 199 1). Clearly, this assertion is also based on a realist view of 
identities. The current work demonstrates how carers mutually constitute identities of 
themselves and the people they care for. Despite the clients' profound learning 
disabilities they are represented, in the carers' talk, as having a position on their own 
identities and those of the people around them. This constitution of mutual identities 
is accomplished discursively through the mobilisation of various linguistic resources. 
I have identified three of these in this chapter; topicalising relationships, constructing 
agency and mentalities, and the use of positioning. 
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I also suggest that mutuality is a necessary focus for the study of acceptance. 
The dimensions proposed by Bogdan and Taylor do not do justice to the identity and 
acceptance work that is occasioned in the discourse of the carers. There is more to 
any account than just if it fits into a pre-determined category. The notion of 
acceptance, posed by Bogdan and Taylor, is implicitly one-sided, being given by the 
carer to the client. This approach ignores the activity of acceptance. The data 
presented in this chapter supports the idea that acceptance is two-sided, with the 
clients being afforded a position on acceptance in the carers' talk- Bogdan and Taylor 
suggest that their four categories - attributing thinking to the other, seeing ýO tý Z__ IP 
individuality in the other, viewing the other as reciprocating, and defining social place 
for the other - are indicative of acceptance. I, on the other hand. am not suggesting ýC C 
that the action categories, presented in this chapter, are pre determinants of 
acceptance. They are discursive resources which are used, selectively, to do 
accep tance in the carers' accounts of their relationships with the clients. 
Bogdan and Taylor's perspective appears to fall between social constructionism and a 
realist view of the world. On the one hand they seem to appreciate that experiences 
and interactions have social meanings to the people involved, but on the other they 
make assumptions about what acceptance is. T his is demonstrated in one of their 
papers (Bogdan and Taylor, 1987), where they propose a sociology of acceptance. 
They acknowledge that relationships between labelled and non-labelled people have 
individual meanings to the people involved, and that they give meaning to these 
relationships ".. that more causal observers do not understand or see" (Bogdan and 
Taylor, 1987 p. 3 )5). However, they also seem to reify acceptance, treating it as a 
characteristic which is either present or not. The reification of acceptance is at odds 
with the notion that humanness is socially constructed, especially as Bogdan and 
Taylor are suggesting that the construction of humanness is a necessary precursor for 
acceptance to take place. This is a major inconsistency in their conceptual argument, 
as it suc-ests that we construct humanness but then go on to experience acceptance 
either as a prescriber or recipient. The interactional accomplishment of humanness is 
not extended into the study of acceptance. In other words, they do not attempt to 
describe how acceptance is achieved, and how it may be dependent on the situations 
in which it is bein2 studied. 
In Boadan and Taylor's work acceptance is taken up as an analysts category rather z Cý 
than a participants category. There is no account taken of what acceptance mi ht C9 
mean to the clients and carers themselves. They have made implicit assumptions 
about what acce tance is before studying it through their interview data. Their p 
subsequent assertions about accepting relationships are, therefore, based on their own Cý 
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understanding of acceptance. They have clearly identified an important chasm in the 
existing literature, which is that not all people stigmatise people with disabilities. 
They take this a step further by labelling these alternative relationships as "accepting" 
relationships. This then becomes an analysts category because they are using their 
own definition of "accepting" relationships to guide their study of them. 'Me current 
research also uses a common sense notion of acceptance as a starting point for study. 
However, beyond this it is the actual talk of the carers which drives the analysis. 
Bogdan and Taylor do not to present any naturally occurring talk, which does not 
allow the reader to interpret the data for themselves. Also, the absence of data 
prevents an examination of the sequential organisation of accounts. This is a major 
analytical tool within the approach adopted in the current research, and marks the 
point of departure from Bogdan and Taylor's categorisation. 
This chapter has provided an introduction to the kind of analyses used in this 
research. It has also introduced the notion of mutuality, which is central to the 
position on identities adopted in the thesis. The next chapter examines the role of 
mutual identities in the formulation of care. 
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CHAPTER 6 
IDENTITIES IN THE FORTNWLATION OF CARE 
Introduction 
There is more to care than paying physical attention to a person's needs. Whilst 
recognising that certain organisational practices evolve and get taken up as what you 
do in certain care settings, I suggest that care is also made to hap en ou h the C -0 p thr 2 
interaction between the participants in the setting. By taking this position, care is 
problematised from the point of view that it should not be taken as implicit in any 
setting. Also, it should not be assumed that it is prescriptive, being given by the carer L- C 
to the client- WaIrnsley (199' )) talks of "contradiction in caring". She suggests that 
care is reciprocal, as both parties give and receive. In other words, carer and caree are 
interdependent- Care and dependence are seen as false dichotomies, therefore, it is 
fruitless to consider the interests of carers and those cared for in'isolation. 
It is the aim of this chapter to demonstrate that care is discursively created to serve 
different functions during interaction between myself, parents and staff on Epinal 
House. The context for examining these issues is interview data around the 
compilation of the life story books. Analysis is based on transcriptions of interviews 
with parents when providing information for the life story books. The main theme of 
the analysis is how care is made explicit during these conversations and what 
functions the different formulations of care serve. Parents use identities as a resource 
for attending to issues around the care of their children. In this sense care and 
identities are considered as interdependent. 
I put forward the argument that care is socially ordered and that formulations of what 
it is to be a client in this setting, and what it is to be a parent of a client in this setting IC 
are part of that ordering. In other words, mutual identities are part of what constitutes 
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this setting as a care setting. Along with certain organisational practices and 
procedures, the discourse between participants helps to sustain the environment as a 
recounisable care settin- 
Description of Data 
The data in this chapter is taken from the corpus of recorded material used in the 
compilation of the life story books. An overview of this material is outlined in 
chapter 4. Extracts are used from interviews with parents of three of the clients. 
These inter-views were fully transcribed. 
The parents were informed that a life story book was being written about their child, Z 
and were invited to convey any information they felt would be relevant. The remit 
the parents were given was to talk about their child's past, for experiences which 0 
could be included in their life story books. 
Two of the interviews were with widowed parents and the final one was with a 
mother and father. During two of the interviews the client's keycarer was also 
present. To clarify this, the table below provides a summary of the participants who 
feature in this analysis. 
Client 
Lance 
Jackie 
Jane 
Parent(s) Interviewed Carer Present 
No 
Yes (Sarah) 
Yes (Susan) 
Analysis 
Father (Harry) 
Mother (May) 
Mother and Father 
Summary of Participants in the Interviews 
The main argument, which forms the framework for the analysis, is that identities are 
used as a resource for attending to issues around the care of the clients. To illustrate 
this, the analysis focuses on one issue which is discussed by all the parents. This is 
the handing over of their child's care. This represents a major transition in care which 
83 
Forinulatin. a, 'Care' 
has consequences for both the child and the parents. Within the context of talking 
about their child's past it is impossible to ig-nore this transition in care. T'he parents 
treat this as a sensitive issue and make themselves accountable for an explanation. 
The analysis is presented in two sections. This is to provide a structure for presenting 
the data, rather than treating the issues as mutually exclusive. The sections represent CI 
two linguistic resources the parents use when attending to the issue of handing over 
their child's care. These are: the use of agency and awareness; and presenting a Cý C 
position on care settings as the best place for their child. 
Problematics of the Parents' Status as Carers 
Although the parents do not look after their child at home, a lot of interactional work 
is carried out, in the interviews, to present themselves as still being significant in their 
chilld's life. This includes their care. This analysis addresses how the parents deal 
with the problematics of their status as carers. The data demonstrates that the 
formulation "well I am her parent" is not taken as sufficient to warrant their current 
position. This analysis considers issues concerning care through an examination of 
the parents' accounts of handing over the care of their child. 
Using Agency and Awareness 
One of the ways the parents legitimate handing over the care of their child to others, 
is to represent their child as having a position on their own care. This is achieved Zý 
through the attribution of agency and awareness. By representing the child as being 
"happy" in the care setting, or "preferring- to be there, parents establish an identity as 
a caring parent, doing what their child wants. 
In the first extract, May is talking about how she felt when Jackie first went into care. 0 
Sarah is Jackie's keycarer, and has known Jackie and May for a number of years. 
Extract I 
May it Tupset me though c 
2 having to 
3 Helen yea 
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4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
May =have her in Tyou 1know 
Helen . course it would* 
May but I mean I know that I couldn't cope with 
her no: w 
Helen IuhThu 
May cause she's too big now 
I couldn't cope 
Helen 1uhm 
May =at home but 
G) 
it Treally upset me 
(2) 
and yet she used to be jQ plagj id dint she Sarah 
(0.8) 
>but TI think< with her comin- five days a week 
Helen luh: m 
May she was more used to the nurses 
than what she was with me and her dad 
G) 
and this was her way of Tkllina, lus 
G) 
she wanted to stop 
Helen luh: m 
May =with the Tnurses and the people what was 
the same as 
Helen IuhThu 
May jackie you know 
(1) 
yea she wanted to be with her own Tkind 
In this extract May makes herself accountable for an explanation regardin., why she 
put Jackie into care. This is set between lines 1-6, when she describes the decision as 
having emotional consequences ("it upset me though" - line 1). May be-ins her 
explanation in line 6 with the word "but". This explanation is based around notions 
of what it is to care for Jackie at home, and how May could not cope. May makes 
herself accountable for a further explanation as to why Jackie does not live at home. 
This begins with a repeat of the formulation "it really upset me" (line 14). She uses an 
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identity formulation of Jackie, after a two second pause, which works as a contrast 
between what she once was and what she was at the time of her going into care. She 
emphasises the words "so placid" Gine 16), which serves to mark this distinction. 
The omission of the contrasting word is as powerful as naming one (Smith, 1978). 
Constructing Jackie, at this point in the dialogue, as not being placid acts as a further 
legitimation for her decision to put her into care. Cý 
An agency formulation is taken up within this explanation. Between lines 18-32 May C, 
represents Jackie as someone who has intentions and is aware of what is going on Z: 
around her. This is worked up by representing Jackie as having a position on where 
she lives ("this was her way of telling us she wanted to stop with the nurses and the 
people what was the same as Jackie" - lines 23-30). The upshot of this account is not 
only the claim that Jackie prefers to be in the care setting than being at home, but that 
she has a sense of her "own kind" and wanted to be with them. By doing this, May is 
simultaneously attending to her own identity, at this point in the dialogue, as a parent 
who considers the wishes of her child (a caring parent). Identity formulations are 
used, in conjunction with the discursive attribution of agency, to attend to May's 
current status of a parent of a child in care. By presenting Jackie as wanting to be in 
the care setting, and herself as a caring parent who acts on her child's wishes, May 
provides a warrant for her handing over the care of her dau-hter. 
In the next extract, Jane's parents had been talking about one of the hospitals where 
en discussing staff shortages and the impact of Jane used to live. They had just be, 
Government cutbacks on the care received in the hospital. 
Extract 2 
I Mum >1 think also they had to rush an< change whenever 
we turned *up dint they' 
3 Dad Iyea 
4 MUM 'cause she was always in a mess 
5 Helen 'IuhThu* 
6 Dad well I couldn't see mess 
7 Mum I no I ca yea but I mean i it bothers you because 
8 Susan >of course< it does 
9 Helen Iyea:: 
10 Susan yea 
II Mum it's your child you know and your being 
12 Susan it's your Tdau2h: te 
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13 d'you know what I mean 
14 Helen Tyea 
15 Mum and you think ooh: (1.5) how is she (. ) coping when 
16 we're not there 'you know' 
17 Helen yea well you're bound to 'think of 
18 these things that's natural' 
19 Dad lyea:: 
20 Mum (2) >WELL AS I SAY SHE WAS< (. ) always 
21 >or if she was< sometimes scruffy she was not unhappy 
22 was she 
23 Dad (Scruffy) 
24 Helen [laughs] 
25 Mum that was the main thing (. ) yes so: 
At the start of the extract, Jane's mother gives an account of what it was like when 
they used to visit Jane at this other hospital. The meaning of the word "change" (line 
1) is ambiguous until line 4 when she explains that Jane was "always in a mess". 
This can be taken as a sensitive issue, in this interaction, as it is managed extremely 
carefully. For example, in line 6 Jane's father provides the disclaimer "well I 
couldn't see mess". By saying he couldn't see mess he is leaving the opportunity 
open for a reading that Jane was in a mess but he did not see it. In this form he is not 
directly undermining his wife's previous formulation. 
Between lines 7-19 mutual identities are worked up between Jane and her parents 
(particularly her mother). Notions of what it is to be Jane in that setting, and what it 
is to be Jane's mother while she was in that setting, are interactionally accomplished 
between all four participants. Care is implicit in these identity formulations. For 
example, Jane's mother says "it bothers you because" (line 7) "it's your child" (line 
11). The emphasis on the words "bothers" and "child" serves to represent her as a 
4 caring' parent as it matters to her what happens to her child. Her formulation in lines 
15-16 does more of the same business, as she introduces notions of thinking about 
Jane "when we're not there". All through this sequence Jane's mother's talk is 
ratified by myself and Susan (lines 8,9,10,12-13,14,17-18). In lines 8,12-13 and 
17-18 we jointly construct (between the four of us) what it is to be a caring parent, 
which supports Jane's mother*s formulation "it bothers you" (line 7). She is cast as 
being justified in being "bothered", as any caring parent would be ("that's natural" - 
line 18). 
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At this point in the dialogue, the talk embodies a dialogical dilemma. Despite 
representing herself as a caring parent, Jane's mother continued to leave her daughter 
in a place where the care she was receiving was questionable (as topicalised by 
herself). She treats this as accountable as she goes on to give an explanation. The 
remainder of the account uses awareness as a resource for legitimising Jane's Z: 
continued residence in the hospital. After a two second pause and a louder and more 
rushed presentation, Jane's mother represents Jane as having a position on her care. 
She represents her as "not unhappy" (line 21), which serves as a claim that Jane has a 
view on her own 'state' (awareness). Her mother goes on to afford meaning to this 
formulation ("that was the main thing" - line 25). Looking at this sequentially, L- CP 
despite Jane being "in a mess" she was "not unhappy" and "that was the main thing". 
Jane's imputed state of happiness is used as a warrant for leaving her in that setting. 
In these two extracts identities are mutually constituted between the parents and their 
children. By attending to their child's identity as someone who is happy to be where Zý 
they are, this works up a simultaneous identity of themselves as a caring parent who 
has done the riaht thina for their child. These mutual identities serve as a warrant for 
handing over the care of their child. By using agency and awareness, the child is Cý 
represented as having their own position on care. 
Position on Care Settings 
Another resource the parents use, to account for the handing over of their child's care, 
is presenting a position on the care setting as the best place for their child. This 
position is supported in various ways at different points in the dialogues. The parents 
do not just say "she's better off in hospital than at home". Rather, they explain, 
within a narrative, why they support that position, at that point in the dialogue. In 
extracts 3 and 4, below, the position on the care setting as the best place for their child 
is made relevant through the topicalisation of coping (or not coping). In extract 5, 
this position is worked up through a third-person account of "expert advice". 
In extract 3, below, May begins by describing a recent holiday she had been on with 
Jackie and her keycarer, Sarah. This was the first holiday she had been on with Jackie 
since she lived at home, which was over twenty years ago. 
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1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
3 37 
38 
Ex=t-3 
May 
Sarah 
May 
Helen 
May 
Helen 
May 
Helen 
May 
Helen 
May 
Helen 
May 
Helen 
May 
she: moaned every day and all day though Cý 
dint she duck 
(1.5) 
took her out for Tmeals we never stopped 
in (nearly) for meals did Twe 
Ino: 
*but* I thought she'd 
G) 
(on) calmed down 
no way 
so did she used to be like that when she 
was little then 
oh she did she used to 
G) 
Twin: 2e and moan all the while duck 
she never stopped 
IuhThu 
this is >how an why< Twhy she came 
and went away when she was eleven 
IuhThu 
cause I could'uv Tkilled her 
(0.8) 
I could honesi: to god 
IuhThu 
I told sarah I could'uv strangled her 
and not thought (that) 
IuhThu 
got up one moming and WHEN L" ZD 
SHE THEY TOOK HER 
I sat down and broke Tmy art 
*, Luh: m' 
I thought weU somediings cyot to 
youýve got to do 'something now 
May' 
'but she used to wake* 
she used to come from -lenfield C 
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39 (0.8) 
40 sh they used to bringg, her about three and four 
41 (0.6) 
42 and about an hour afterwards she would start 
4 33 . and she'd Tcry and scream and Tery and scream 
44 SHED KEEP IT TUP 
45 Helen IuhThu 
46 May all through the Taight 
In this extract the position, that the care setting is the best place for her daughter, is 
worked up through the topicalisation of coping, or rather, not coping. This account is CC 
sequentially organised as a narrative. The dynamics of narrative construction are 
elaborated in chapter 9. For the purpose of the current analysis, the notion of a 
narrative is used to describe how accounts are "worked as an integrated story moving 
from departure to destination" (Antaki, 1994, p. 92). Through his extensive work on 
storys and story-telling, Sacks (1972; 1974; also in his published lectures, 1992) 
observed that stories are organised sequentially into three segments; the preface, the 
telling and the response. He suggests that this order is important for the successful 
management of the story, and it is in the management of the story that the meaning is 
created. He also observed that stories can be typically characterised by relatively long 
uninterrupted turns. This contrasts with other forms of conversational activity, in 
which rapid turn-taking is a characteristic feature. Cý 
The first ten lines is May's account of what Jackie was like on the recent holiday. In 
line II the conversation orients to the 'past' when I ask "did she used to be like that 
when she was little then" (lines 11-12). May then produces an account of why Jackie 
46 went away" (line 19). The use of the extreme case formulations "all the while" (line 
15) and "she never stopped" (line 16) emphasise the severity of Jackie's moaning. In 
line 19, May states Jackie's age when she went into care. This does more than merely 
add detail to the account, it says something about the relationship May has with her 
daughter - that despite the demanding behaviour of her daughter, she endured the 
moaning for this long. Identities are mutually created between May and Jackie - 
Jackie as a demanding child, and May as a caring (and dutiful) mother who stuck by 
her daughter for eleven years. 
In the next sequence I'Vlay provides a hypothetical outcome to the alternative of Jackie 
going into care when she did. This goes along the lines of "if she stayed then I could g Zý Zý C 
have killed heC'. May, herself, uses the word "could" (lines 21,23,25) rather than 
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would. She is not saying that that is what would definitely have happened, but this 
works as a safe formulation as it can never be put to the test. This is what Sacks 
(Spring, 1970 - published 1992) calls a hypothetical second story which serves to 
explain the first. Although Sacks referred to the use of hypothetical second stories as 
a means for recipients to display that they understand the speaker's story, in this case 
the speaker provides the hypothetical second story. By theorising what could have 
happened had Jackie stayed at home, May provides a warrant for why Jackie went 
into care. The first 'story' was that Jackie was demanding (moaning all the while) 
and that was why she went away. By introducing the second story, that May was at 
breaking point and could have harmed Jackie, the first one is legitimated. The 
handing over of care is presented as the best and only option in these circumstances. 
May's presentation creates a dilemma of accountability at this point in the dialogue, 
as she has just described (albeit hypothetical) what she could have done to her 
dauahter. This could be taken up as an uncaring thing for a mother to say or 
contemplate about her child. May resolves the dilemma in her next turn. She 
describes how she"sat down and broke my (he)ar-C' (line 3-30), which represents the 
decision as one which she did not want to make, but which she had to make for 
Jackie's sake. In other words, it was in Jackie's best interest to go into care. The fact 
that it was very hard for her and that she did what was best for her daughter, could 
have been enough to retain the caring mother identity. May could have finished 
accounting for the handing over of care at this point. However, she actually continues 
her account, fleshing it out further. 'nis is what Sacks (1992) refers to as 
'displaying', as opposed to just 'claiming' an experience. This adds to the rhetorical 
or-anisation of the account. C 
In lines 32-34 May presents the decision as one which she consciously made. This is 
in contrast to the earlier presentation of it having been a reaction to her reaching 
breaking point. Instead of offering a new story, May provides a re-run of the first 
story - that Jackie moaned a lot and that was why she went into care. So, the 
sequence of May's account is as follows. Story one provides an account of why 
Jackie went into care - because she moaned a lot. Story two adds to this account and 
explains it further by providing a hypothetical consequence of Jackie staying at home 
- that her mother may harm her or even kill her. It is at this point that the position on 
the care setting as the best place for Jackie is worked up, as her well-being is at stake. 
Without this hypothetical second story, the handing over of care could have been read 
as being only in May's best interest (to relieve her of the moaning). By expressing 
how difficult the decision was, May establishes an identity as a caring mother. She z: 1 
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2 
3 
4 
reformulates the issue under discussion (i. e. the handing over of Jackie's care), then 
produces a re-run of the first story. 
In the next extract, Harry also provides an account of why his son went into care 
through the topicalisation of coping. This is different to May's account as Harry is I 
describing his wife's inability to cope, rather than his own. 
Extract 4 
Harry the connection was there (2) but then of course (3) he went 
to (1) like as I said the wife was old 0 and he became (a 
burden to --) and the (climax) came (1) when I arrived 
Helen 
Harry 
home from work (at --) 
Canada did you say? you arrived home from where sorry? 
county hall 
7 Helen county hall (. ) sorry 
8 Harry (2) and uh (1) well (2) he'd come off the bed (1) and the 
9 wife was at the side of him and she'd put a quilt over him 
10 and rolled him (onto the --) but she couldn't lift him up (1) 
11 she'd tried I know (. ) but she could'nt lift him (2) [coughs] 
12 we:: U (1) that was at the time when I suggested (2) in a 
13 nice way (1) that he should go into care (2) well 
14 unfortunately my wife she'd never seen anything like that 
15 in any shape or form (1) her idea of care (1) was like a 
16 mental institution or something like that where they chain 
17 them up sort of thing () you know she (was) that type of 
18 uhh (1) well she (rowed) on me (--) this was the only time 
19 in my life that (we had a battle) and I really did (. ) then (1) 
20 but it's the only time (1) 1 knew she couldn't cope (2) so I 
21 paid more attention to:: what I could do (1) but (3) as he 
22 got worse and I think she pulled him around too much 
23 during the day and one thing and another she caused tn Cý 
24 herself to have a heart problem (3) and when she realised 
25 she'd -ot a serious heart problem (. ) that was the time that 
26 she and that was the time that Lance came in:: to care 
27 (1) but uh [coughs] (1) if I'd 'ave been more stronger 
28 willed (2) more (. ) well (1) in hind sight in (many ways) 1 
29 mean (--) in hind sight I would have done it at the time (2) 
30 when we came back to England (2) because then I would 
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31 have had Lance and I would have had my wife (2) 'cause 
32 when she passed away (1) when I lost her (1) you know (1) 
33 my son had gone aswell so (2) that's basically the rp 
34 background () you know 
Harry's account of why Lance went into care is also sequentially organised as a 
narrative. He provides an account in which notions of what it is to care for Lance at 
home are topicalised and problematised. He sets the scene for the story by framing 
his wife as being "old" (line 2). This serves an important function in the construction 
and reception of the story. He also pre-empts the story in line 3 when he says "the 
climax came when.. ". This orients the listener to expect a story about what the 
climax was. This is the case in this interaction as Harry proceeds with the story 
without any interruptions from me. 
After a period of conversational repair (Enes 5-7), following my failure to hear a 
place name in line 4, Harry proceeds with the story. He begins by describing an 
incident which serves to problematise: the care Lance received at home prior to going 
into care. This is worked up through an account of his wife not being able to lift 
Lance up following a fall. Harry repeats the words "she couldn't lift him" (lines 10 
and 11), which marks the problem of coping with Lance at home on her own during 
the day. This is where the framing of his mother being "old" (line 2) comes into play. 
Despite this piece of dialogue problematising Lance's care at home, it also represents 
his mother as a 'caringý parent- Harry could have just said "Lance had to go into care 
because one day he fell off the bed and the wife couldn't lift him up". Instead, he 
furnishes the account with a lot of detail regarding what his wife did following the 
fall. He said "she'd put a quilt over him and rolled him onto the --" (lines 9-10). It 
was not a case of Lance falling off the bed and his mother just leaving him until her 
husband came home from work. She looked after him and did all she could, despite 
not being able to lift him up. This mobilises an identity of his mother as being a 
4caring' parent. Such accountability for her actions as a mother who cares is made 
relevant at a number of points in the dialogue. 
Once a description of the fall had been given, Harry uses this as an account of why 
Lance went into care. This decision is treated as being difficult in Harry's dialogue. 
He displays sensitivity, both to me in this interaction, and in the interaction he is 
describing as part of the story. He uses the phrase "I suggested in a nice way" (lines 
12-13, my emphasis) to emphasise the delicacy of the situation. The rest of this 
sequence emphasises the difficulty Lance's mum (in particular) had with putting 
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Lance into care. Harry represents his own and his wife's positions as being 
conflicting; "this was the only time in my life that (we had a battle) and I really did" 
(lines 18-19 emphasis added). He uses the extreme case formulation "only" to mark 
the degree of conflict between himself and his wife over this issue. He works up his 
position as being the right one, as the upshot of the story is that his wife had a heart 
problem so could not cope with Lance at home. Harry discursively attributes the 
cause of his wife's heart problem as being due to caring for Lance; "as he got worse 
and I think she pulled him around too much during the day and one thing and another 
she caused herself to have a heart problem" (lines 22-24). He does not say that Lance 
caused the heart problem, he frames it in terms of his wife's persistence in looking 
after him (despite her husband's suggestion to put him into care). The formulation 
41 she pulled him around too much" (line 22) serves two functions. Firstly, it does the 
work described above (i. e. that caring for Lance at home as long as they did caused Zý 
his mother to have a heart problem). Secondly, it serves to provide the -rounds for C 
Lance receiving better care in a care setting (where he would not be "pulled around"). C 0, 
In other words, this formulation not only represents the care setting as being the best 4-1 4-- 
option for Lance's parents, it also represents it as being the best place for Lance. 
The mobilisation of Lance's mother's identity as a caring parent is formulated 
throughout the sequence. Harry describes her caring actions following the fall. He 
then topicalises the conflict between himself and his wife over the decision to put 
Lance into care, emphasising his wife's persistence in looking after him at home. He 
then goes on to describe the price shepaid for caring for him for so long; "she caused 
herself to have a heart problem" (lines 23-24). -She put the care of her son before her 
own health, and only conceded when "she realised she'd got a serious heart problem" 
(lines 24-'2.5). These formulations serve to keep Lance's mother's 'caring' identity 
alive, throughout the sequence, despite the upshot of it being that Lance was put into 
care. 
This would have been an appropriate place for Harry to end the story. However, as 
with May in the previous extract, he goes on to provide a hypothetical second story. 
This time the direction of the story is retrospective (reflecting back), rather than being 
prospective, as in May's usage. Harry uses an "if ... then" construction to account 
for 
the described consequences of putting Lance into care when they did (if he had put 
him into care earlier then he would have had Lance and his wife). In this sense the 
hypothetical second story takes account of Harry's part in the sequence of events 
around Lance going into care. It also leaves the possibility open that the 
consequences could have been different had Harry acted differently. As in May's 
extract, Harry furnishes the account with a lot of detail. He goes beyond merely 
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claiming how it was (making the decision to put Lance into care), to actively showing 
how it was. The position on the care setting as the best place for Lance is worked up 
through the topicalisation of coping (or rather his wife's inability to cope) with Lance 
at home. The setting is represented as bein,.,, the best place for Lance, and the best 
option for his parents. The use of the hypothetical second story warrants this claim, 
as Harry suggests that had Lance Pne into care earlier the consequences may have 
been better (i. e. his mother might still be alive). 
In the next extract, below, Jane's parents are talking about a consultation they had 
with an osteopath thirty years previously. Susan is Jane's keycarer- 
Extract 5 
I Dad he sais (. ) but Q do have more children (. ) *have more children dont let it 
2 put you off (having)* he said Tno: w (. ) Jane (. ) what are you going to do 
3 with Jane (1) he said (. ) he said what you've got to think *(from the point 
4 of view of) Jane not (from your point of view)* 
5 Susan 1uh: rn 
6 Helen IuThu 
7 Dad and he >sais< in ým_v recommendation is that for you to get Jane 
8 'in what they call(. )l forget what they call* but in to a special hospital 
9 Helen IuThu (. ) an institution 
10 Dad I'm going to [tell vou 
II Susan [institution 
12 Dad well he didn't Týav insistution= 
13 Susan Ino:: 
14 Dad =he Tsaid 'special hospitals* 
15 Mum for the specialist care (--) 
16 Dad he said because I'm goin to tell yýu now (1) that LhLevy will give Jane 
17 o much better care than you'll ever be able to give her' (1.8) he said she'll 
18 get exactly what she wants (. ) when she *needs it and she goin to need (it 
19 too)* 
20 Helen (Irigh)' 41 
21 Dad he >sais. but< (1.8) THAT'S NOT MY decision that's your 
22 decision he said I'm just saying my opinion to you 
23 Helen *Iuhm* 
24 Dad he said because (1.5) >as I say this might< shock you but 'you have to 
25 you know 
26 Helen luhm* 
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27 Dad he said you see: (1.8) I've come across a lot of people (1) who: keep 
28 such children (. ) at home and make a mess of it 
29 Susan yea: 
30 Helen IuThu 
In this extract, the advice of the osteopath is used to frame the account of why Jane 
went into care. By emphasising Jane's name (line 2) she is made central to the I 
account, framing it as one about what is in Jane's best interest (rather than her C 
parent's). This is set up in the first turn (lines 2- 4) when her father uses a reported 
formulation made by the osteopath; "he said what you've got to think (from the point C, 
of view of) Jane not (from your point of view)" (lines 3-4). This is an effective 
device, as what follows is bound up in terms of what is best for Jane. 
Jane's father continues the account of the osteopath's advice, when he reports his 
14 recommendation" (line 7). This is managed very sensitively, the use of wording 
being extremely important. His period of hesitancy and quieter speech (line 8) 
emphasise the deliberation over the precise word of choice to describe the care 
setting. He uses the term "special hospital", which I reformulate in the next turn as 
"an institution" (line 9) and which is also repeated by Susan in line 11. This 
reformulation is resisted by both Jane's father and mother in the next part of the 
sequence. This resistance is accomplished sequentially between lines 12-15. Putting 
your child into a special hospital does different business to putting your child into an 
institution. Jane's parents' identities are at stake at this point, as her father has framed 
the account of putting Jane into care as being in her best interest, therefore, something 
any cafing parent would do. However, now there is the risk of them being seen as 
uncaring for putting their child into an "institution". He still uses the reported speech 
of the osteopath to contest the reformulation by saying "he didn't say insistution ... he 
said special hospitals" (lines 12-14, original pronunciation and emphasis). 
In the next turn, Jane's mother expands on this by saying "for the specialist care" (line 
15). This not only supports her husband's formulation, it also attends to their 
identities as Jane's parents. By describing the care in these places as "specialist" the 
implication is that it is something which goes beyond the realms of ordinary care 
received from parents. This is how it is taken up by her father in the next turn. 
Again, in the reported words of the osteopath, he emphasises the people involved in 
the decision "you", "they" and "Jane" (line 16) to deliver the formulation "much 
better care than you'll ever be able to give her" (line 17). This is spoken in a quieter 
voice, emphasising the sensitive nature of the content. It must be very difficult to 
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claim that the care you give to your child is inferior to that which she could receive in 
a care setting (whether a "special hospital" or "institution"). This formulation serves 
to present the care setting as the best place for Jane. This is made more explicit, after 
a brief pause, when he says "she'll get exactly what she wants when she needs it and Cý 
she goin to need it too" (lines 17-18). This serves to make clear which aspects of care I 
are under consideration. By emphasising that it is the attention to her needs that is 
superior in the care setting (getting what she wants when she needs it), other aspects Cý C 
of care, such as the love of their child, remain intact and not subject to scrutiny. In 
other words, he is not saying that Jane will be loved more in the care setting than she C, 
would be at home. This, arguably, could have had more damaging effects on the 4: 1 
construction of his identity as Jane's father. As it stands, the formulation serves to 
represent the care setting as the best place for Jane, and simultaneously constructs 
Jane's parents as caring parents for doing the right diing by their child. The 
alternative, in this context, would be to keep Jane at home where the care would be 
inferior. 
In Jane's father's next turn there was a transition relevant point (TRP), which could 
have served to end this part of the story. This is when he ties up what he had been 
saying and clearly marking it as the osteopath's reported speech. However, he goes 
on to give a re-run of the osteopaths advice (Enes 24-28). As with the previous two 
extracts, this goes beyond merely claiming this as an experience which constitutes a 
valid or plausible account for putting their daughter into care. By repeating the 
content of the story and making certain aspects more explicit, Jane's father is showing 
it to be a plausible account. 
To summarise the sequential presentation of the account, in the form of the reported 
speech of the osteopath, it follows along these lines: think of Jane's best interest; put C 
her into care; she'll get better care than at home; that's your decision; parents can 
make a mess of it at home. The upshot of this account comes twelve turns later in the 
next extract below. 
Extract 6 
I Dad and we discussed it for a Tlong time (. ) dint we (. ) (-) and we decided in 
2 the final analysis that *the most important thing is for Jane to [get the best' 
3 Susan [Tuh:: m 
4 Dad that there is avai[lable 
5 Susan [I bet that must've bin really really ha: rd 
6 Dad well it is it is 
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This extract displays the tying up of the account. The upshot, which of course, is z: 1 
common knowledge between the participants, is that they decided to put Jane into 
care. However, what this analysis has highlighted is the sequential and delicate 
handling of that issue. In line 1, the words "long time" serve to demonstrate that the 
decision was not taken lightly. He then reiterates the first formulation in the sequence 
above (i. e. that they should think of Jane's best interest) "the most important thing is 
for Jane to get the best that there is available" (lines 2-4). This nicely ties up the 
account in the terms in which it was started. Susan displays acknowledgement of the 
difficulty of the decision they had to make (line 5). This is presented in the past tense 
must've bin", but it is attended to by Jane's father in the present tense. By orienting 
to the present tense in this way ("well it is it is" - line 6) he represents the decision as 
having consequences which they still bear even today. It was not just the handing 
over of the care which was difficult at the time of the decision, they have had to live 
with the consequences, which is still difficult. Again, this serves to keep alive the 
identities of Jane's parents as caring parents, as they put the interests of their daughter 
before their own. 
Concluding Comments 
This analysis highlights that care is not merely prescriptive, being given ky the carer 1 4-- CýCI 
to the client. The first section shows how the parents represent their children as 
having their own position on care. This is achieved through the discursive attribution 
of agency and awareness, with the child being represented as "happy" or "preferrin-" 
to be in the care setting. In one case, extract one, May represents her daughter as 
havin2 a sense of "her own kind". By representing their children in this way the 
parents establish a mutual identity between themselves and their child. The child is 
afforded the ability to make intelligible choices (i. e. to want to stay in the care 
setting), and the parent, by putting their child into care, is represented as a caring 
parent for doing what their child wants. This serves to warrant their decision to hand 
over the care of their child. 
There is a paradox in this use of agency, as the child is attributed with the power to 
influence their parent's decisions far beyond what would be expected in children 
without disabilities. For example, if a parent was to talk about a non-disabled child in 
this way ("I took him to Disneyworld because he preferred to be there than be at 
home"), the listener may construct the parent as submissive, being ruled by their 
demanding child. However, in this context, the formulation I did what nq child 
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wanted serves a very different function. A child with profound disabilities having 
wants can be taken as a positive representation, rather than the alternative, which may 
be something along the lines of "he isn't aware of what's going on around him", or 
"he may as well be there than at home". Using agency serves to gloss the boundaries 
between being a parent of a child in general, and being a parent of a child with 
profound learning disabilities in particular. Parents tend to use such agency 
formulations in everyday talk about their children; "he knows how to wind me up" or 
"she always gets what she wants". By talking about their disabled child in this way, 
the parents represent themselves and their children as 'ordinary' families like any 
other. However, what is interesting here is that most people would not expect parents 
of disabled children to talk about them in this way- For instance, it would be quite 
acceptable, and expected, to represent the decision as being made by them (as 
parents). It is unlikely that people would expect the child's position to come into 
play. However, as this analysis has shown, at certain points these positions are 
mobilised. In these extracts, identities of an agentive child (who has "wants" and 
64 preferences"), and a caring parent (who acts on what their child wants), are 
constantly and mutually being (re)created. 
The use of agency and awareness not only represents the child as having a sense of 
what is going on around them, it represents them as being active in the decision to put CCC 
them into care. The parents use these agency formulations to simultaneously 
downplay their child's disabilities, and provide a legitimate account of why they put 
their child into care which pays no attention to their own motivations. This is a very 
powerful and eloquent device which, in these inter-views, was not undermined. It 
seems that once agency has been attributed, it is unlikely, in this context, to be 
countered. 
In the second part of the analysis, I focused on another resource the parents use to 
warrant their decision to put their child into care. This is presenting a position on the 
care setting as the best place for their child. These accounts are organised as 
narratives, which explain why they support that position. The parents make 
themselves accountable for an explanation in the interviews, offering storied accounts 
which go far beyond what was necessary. In Sacks' (1992) terms, the parents 
'display' their experiences rather than merely 'claim' them to be authentic and 
plausible as an account. It may be that they feel they need to convince the listener, 
and so deliver a detailed account within a story, which is hard to unden-nine. This 
suggests that the parents treat the issue as very sensitive. This is true. also, of myself 
as the interviewer, and the carers who were present at the interviews. 
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The position on the care setting as the best place for their child serves at least two C 
functions in these extracts. Firstly, it is used as a resource for legitimising e , th 
handing over of care (i. e. that their child was in some way better off in the care setting 
than at home). Related to this is a second function, which is that a positive appraisal 
of the care setting takes account of the carers (and my) role in that setting. It provides 
an evaluation of the care in this setting, that what we do (as carers) is appreciated. In 
other words, it serves as a metaphorical pat on the back- This, again, would be hard 
to undermine, as it is unlikely that a carer (or myself) would turn round and say "I 
know we do a good job, but she would be better off at home". C 
The extracts, presented in the second part of the analysis, have certain features in 
common. Firstly, in two of the accounts, the position on the care setting as the best 
place for their child is made relevant through the topicalisation of coping. Both May 
and Harry construct stories which problematise the care their children were receiving 
at home at the time of the decision. Throu2h the delivery of hypothetical second 
stories, both of these parents provide a hypothetical outcome which may have 
happened had they not taken the decision when they did. In May's case, this was a 
prospective account ("if she stayed at home I could have killed her"), whereas Harry 
provided a retrospective account ("if I had put him into care earlier my wife might 
still be alive"). These hypothetical second stories serve to explain and elaborate the 
first, which is the account of why they put their child into care. The other extract in 
this section makes the position on the care setting relevant by different means. The 
parents work up the position through a d-iird-person account of "expert advice". I 
A2ain, there is the tendency to 'display' the experience in a lot of detail. 
In terms of the identity work which is going on in these extracts, the presentation of 
the care settings as the best place for their child serves to (re)construct identities of 
themselves as caring parents, again, doing the right thing by their child. With regards 
to the child's identity, they are not afforded agency at these points in the dialogue. 
The parents do not downplay the child's disabilities, as defining them as disabled is 
what le2itimates the decision to put them into care. In this sense, the mutual identities 
of caring parent and disabled child serve the function of accounting for the handing 
over of care. 
In summary, this chapter has highlighted two resources parents use when attending to 
the issue of handing over their child's care. These are the use of agency and 
awareness (representing the child as having a position on care), and presenting a 
position on the care setting as the best place for their child. Both of these are used to 
simultaneously attend to their own, and their child's, identities as caring parents and 
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either agentive or disabled child (according to the point in the dialogue). These 
resources also serve to provide an appraisal of the care in the setting (as being better 
than at home, or what their child prefers). In other words these formulations cyo 
beyond a warranting devise, to actually constituting what it is to care for their 
children in this setting. I suggest in the introduction that there is more to care than 
paying attention to a person's needs. The talk and interactional business, highlighted 
in this analysis, is part of what constitutes this setting as a recognisable care setting. 
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CHAPTER 7 
IDENTITIES IN PRACTICE: CONSTITUTING 
CARE ON THE JOB 
Introduction 
The previous chapter examined a transition in care from the parents' perspective. This 
was the handing over of care from the family to a hospital setting. The parents 
constantly create and recreate mutual identities of themselves and their children to 
attend to this issue. Through talking about the transition, the parents mobilise notions 
of care. It is suggested that the discursive work in these accounts is part of what 
constitutes this settin- as a recognisable care setting. C- 
The current chapter examines another transition in care. This is the induction of new 
carers into the setting. The analysis in this chapter is based on interviews with 
student nurses, on placement for a limited period, on Epinal House. The focus of the 
analysis is how they come to recognise and make sense of the setting as a care 
setting. What do they take to be the issues around the care of the clients? This 
provides the opportunity to study the position of newcomers to the setting. Whilst 
having a notion of what it is to care for people with learning disabilities, gained 
through their training and previous working experience, they are starting afresh in L- Zý 
terms of having to get to know the clients, staff, and running of the unit. C, Zý 
The focus of this chapter is how care is constituted, on the job, by these student 
nurses. This involves an examination of how they organise their talk in a way which 
presents a version of what it is that gets done in the setting. In other words, how they 
constitute care on Epinal House. As with the other chapters, identities are central to 
the analysis. This includes how they use notions of who they are, and who the staff 
and clients are, to position themselves in the social ordering of care at different points 
during their placement. 
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Description of Data 
Six student nurses came to work on Epinal House between March and June, 1994. 
They were on the final placement of their three year training (leading to the Z: I 
qualification of Registered Nurse in Learning Disabilities). This placement is called 
"multi-sensory and physical disabilities". I conducted a discussion group with all the 
students during their first week on Epinal House. This was basically to introduce Cý I 
ourselves and for me to describe what I was doing, 
Two students, Daren and RobeM volunteered to be interviewed. I conducted 
inter-views with them at two points in their placement. The first interview took place 
two weeks into their placement, and the second one was at the end, during their final 
week. Each one was interviewed separately, and the length of the interviews varied 
between fifteen and twenty-five minutes. A short brief for the interviews was drawn 
up prior to each session. Although this was to provide a focus to the discussion, the 
interviews were only semi-structured, with opportunities for divergence encouraged. 
The same themes were topicalised, by me, during each set of interviews. I was 
interested in seeing how the student's perspective changed (if at all) during their time 
on Epinal House. All interviews, including the initial group discussion, were 
recorded and fully transcribed. 
Analvsis 
v 
The analysis in this chapter is organised around three issues which were topicalised 
during the interviews. 'nese are: getting to know the clients; defining the job; and C, C 
becoming part of the staff team. The concluding comments focus on how they put 
this together to present a version of what it is that gets done on Epinal House. CC 
It is important to note that this data, whilst naturally occurring, was produced in the 
context of pre-organised interviews. This means that, often, the topics of Z' 
conversation were pre-empted in the questions asked. However, once a person has 
been asked a question there are a multitude of ways of answering it. It is how the I 
participants in these interviews construct answers, and what topics thereafter they 
bring to the fore which is of interestl . 
I For a discussion of the use of interviews as naturally occurring discourse see Widdicombe and 
Wooffitt (1995) 
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Getting to Know the Clients 
Interviewing the student nurses, at various points in their placement, provided a Cý 
unique opportunity to examine the ways in which newcomers make sense of the 
setting. Part of this involves getting to know the clients. Whilst the carers in the C- 
setting constantly reference their relationships with the clients, the student nurses are 
starting afresh, without this back-round of experience. 
Having been a student nurse myself, I can vividly remember a conversation I had with 
a male student nurse, Pete, with whom I was on placement. The topic of the 
conversation was getting to know the clients. We were working on an all female unit, 
and there was a policy whereby male staff were not allowed to carry out any intimate 
procedures on female clients. This precluded washing, dressing and toiletting which 
were all the thinas that we would have termed "hands on". At the end of the 
placement Pete said he did not feel he had got to know the women very wen because 
he had not had the intimate contact with them. He said he found it very diff-icult to 
build a relationship up without this "hands on" experiencle of working closely with 
them. 
This anecdote will set the scene for the analysis in this section. The transcripts of the 
student nurses inter-viewed in this settin- were examined for instances where aettina CC 
to know the clients was topicalised. This, generally, was around specific questions I 
posed in the interviews. 
The first extract, below, is taken from Robert's first interview. We had just be-In 
talking about the sorts of information he has had to seek out. 
Extract I 
I Helen and have you been using the care plan much (. ) I know you had to read 
2 that before you started didn't you 
3 Robert yea I had a good read of that to get to C 
4 to get a good bit of knowledge about Mike before I even met Mike (. ) so I C C, -- 
5 did know Qa few things (. ) uh yea when I get a chanc-- I sit and have a C! Cý 
good look through it and see if anything's changed (. ) helps to (remember) 6 4: 1 
7a few action plans (. ) and uh Tyea (. ) I just all the all the residents really I 
8 (try and) look through all the files 'when I've got a moment' 
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Following my question, in line 1, regarding Robert's use of the care plans, he begins 
to answer it with a tentative reference to getting to know Mike ("yea I had a good Cý 
read of that to get to" - line 3). However, he repairs this formulation in his next 
utterance, after a brief pause. He changes it to "to get a good bit of knowledge about IC 
Mike" (line 4). He does not make the claim that reading the care plans means that 
you know the person. Instead, he opts for a description of the care plan as providing 4-- 
knowledge about the person. This is reiterated when he says "so I did know a few 
things" (lines 4-5). He could have said "so I did know Mike" (once he read the care rý 
plan), but instead, he characterises what he knows from reading the care plan as afew 
things about Mike. However, at this point, Robert has topicalised getting to know the 
clients from my general question about the care plans. This suggests that he is ýC 
drawing on this functional information (in the care plans) as a starting point for this C 
endeavour. The limitations of using the care plans solely for this purpose are 
hi2hlijzhted in the next extract below. 
Six turns later, following some further talk about the different components of the care 
plan, I asked the following question. 
Extract 2 
I Helen did you find that really useful [to read that before you actually metMike, 
2 Robert [yea 
3 yea and just the just the general overview of Mike aswell I found 
4 that very interesting *(things like that)* 
5 Helen IuThu 
6 Robert and his likes and dis dislikes (. ) 'I found that interesting' Cý 
This extract displays how difficult it is to talk about someone you have hardly met, 
despite having access to a lot of information about them beforehand. Robert appears 
to be struggling to say anything specific about Mike. He talks about the general 
over-view of Mike, in the care plan, and how he "found that very interesting" (lines 3- 
4), and assigns this to the general category of "things like that" (line 4). He adds a 
further category in his next turn ("his likes and dislikes" - line 5), and again., repeats 
the statement "I found that interestinc, He does not articulate any of Mike's likes or 
dislikes, but keeps it very general and closed. At this point in the dialogue, I go on to C 
L- C 
ask another question. This further emphasises the difficulty Rober-t displayed in 
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talking about Mike as if he knew him just from the information he had read in his care 
plan. 
In the second interview with Robert, over two months later, he makes similar 
references when talking about getting to know Mike. He also makes references to the ICC 
temporal aspect of getting to know someone (i. e. that it takes time). In the extract, C -- 
below, we had just been discussing what things he had been doing during his 
placement 
Extract 3 
I Helen an: do you think you've (. ) built a relationship up with Mike over this 
17 placement (. ) 'cause you've been working with Mike haven't you Cý 
3 Robert certainly uh understand each other better than 
4 G) 
5 Helen 'Tuhu* 
6 Robert than uhm (1) can explain a bit more well quite a lot more actually about 
7 Mike's likes and dislikes off the top of my head (. ) general general moods 
8 an likes you know likes and dislikes really 
9 Helen *Tuhu* so what do you think 
10 Robert better than before 
Robert be-ins his answer by making a reference to mutuality. He says "certainly uh 
understand each other better" Oine 3). This defines building a relationship as two- 
sided, being mutually constituted. It displays acknowledgement of Mike's 11.: 
. 1ve an accoun 
involvement in the process. However, he then goes on to Lgi t of the 
relationship in terms of what he can explain about Mike (lines 6-8). 
As in the first interview, Robert makes reference to Mike's likes and dislikes. 
Although, again, he does not articulate any of these, he does add that he could explain Cý 
these "off the top of my head" (line 7). This signifies that he does not rely on the care 
plan (or any other sourcO for that particular information. Robert uses the reference to 
naming Mike's likes and dislikes off the top of his head to dis y that he has got to 'Pla C 
know Mike (c. f. Sacks, 1992). It is as if he is being tested on it. It is the kind of thing 
he might say about reading the unit policies and guidelines ("I do know them, I could r; - 
name them off the top of my head"). In this sense, Robert is treating what he knows 
about. 'Mike as what he needs to know as part of his placement. In other words he is 
attending to the issue of building a relationship with Mike through the mobilisation of 
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his identity as a student nurse. The account is bound up in practice talk, what it is to 
be a carer (or specifically a student nurse) in this setting. His student nurseness is a C 
definite feature of this extract. 
Robert topicalises Mike's likes and dislikes, consistently, between the two inter-views. 
He marks this as a feature of getting to know Mike. That, in itself, is not so 
surprising. When asked to describe building a relationship up with anyone, it is likely 
that we would draw on likes and dislikes as a resource. However, we would probably 
make reference to common likes and dislikes as established through communication 
(e. g. "we like the same kind of food or music"). There are no references of this type in 
Robert's interview. This further highlights the specificity of the relationship he is 
describing. He begins to talk about the relationship as like any other, with his 
reference to mutual understanding (line 3), but displays difficulty in following this Z_ý zlý 
line through. What he ends up presenting is a very one-sided account of what he 4ý 
knows about Mike. Again, this is tied in with his constructed identity of a student 
nurse, who is required to know certain things. 
The next extract, below, follows on immediately from the previous one. 
Extract 4 
I Helen what do you think's helped you to do that then you know 
1) 0 
3 Robert listen to other people what they've got to say (. ) (through) the records 
4 obser your own observations Q about (. ) how Mike's getting on 
5 Helen *Tuhu* 
6 Robert you know ya may get getting him up every you know every so often 
7 in the morning you see like all his (passive) movements vocal sounds 
8 Helen 'Tuhu* 
9 Robert and there's a certain sound he'll make when he's first going through and 
10 another one when we're lifting him with the hoist (. ) that kind of thing 
11 you know (1) wi when he drinks he makes a different kind o' sound 
12 Helen *Tuhu' (2) ur:: m so do you feel you can 
13 Robert you come to recognise his 
14 Helen yea so it's it sort of takes time 
15 Robert yea 
16 Helen spending time with him an: (. ) [experiencing [inaudible] Cý 11" 
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17 Robert [at first you might think like that's new C, 
18 but eventually like you might you realise that's normal kind o' G) sound 
19 for Mike (. ) to make 
At the start of this extract, I ask a specific question regarding how Robert has built a 
relationship with Mike (line 1). He provides a three part list with the following 
components; listening to other people, through the records, and his own observations. 
He up and runs with this final category to illustrate in more detail how he has built a 
relationship up with Mike. By doing this, Robert is displaying that his experiential 
claim (that he has built a relationship) is legitimate. A feature of this account is that it 
is bound up in talk about what it is to be a carer in this setting. Through talking about 
the actual practice of care, Robert is attending to the issue of getting to know Mike. 
For example, he talks about "getting him up" (line 6), and "when we're lifting him 
onto the hoist" (line 10). These are references to what carers do in this setting. In 
other words, Robert addresses the issue of getting to know Mike through mobilising 
the mutual identities of carer and caree. 
Another resource we both use, in this extract, to address the issue of getting to know 
the clients, is time. This is not an unusual reference when talking about getting to 
know someone. It is probably the most widely used resource for addressing the topic 
of building relationships. Common references to the temporal aspect of getting to 
know someone include formulations such as "it took a while to really get to know 
him" or "after spending the summer together we knew each other much bertee'. 
Robert refers to the temporal aspect, firstý in line 13 when he says "you come to 
recognise his". I take that up as a reference to time in my next two turns ("so it sort 
of takes time" - line 14, "spending time with him" - line 16). Robert continues with 
the theme of 'Nlike's sounds, and combines it with the temporal references, to produce 
an account of getting to know Mike in terms of being a carer in that setting (lines 17- 
19). This is a generalised reference to working there, as it is framed in the third 
person. He could have said "after I'd been here a while ...... Instead, by using a 
generalised "you", he is presenting his account as common practice (what anyone 
coming to the settin would experience). In this sense he is aligning himself with 9CC, 
other carers, not flagging up the student nurse identity. Potter (1996) describes the 
use of consensus reporting as an externalising device for fact construction. By 
representing others as sharing a position, the claim is made more convincing. 
Robert's use of consensus reporting, here, serves to legitimate his experiential claim 
(that he has got to know Mike). C 
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In the next extract, Daren also uses practice talk to attend to the issue of getting to C Z" 
know the clients. This is taken from his first interview, two weeks into the 
placemenL 
Ex-trmct-5 
I Helen so Twhat sorts of things have you been doing so far in these two or 
2 three weeks then 
3 Daren RIGHT (. ) UHH:: ON A CLIENT (. ) BASIS (. ) JUST (. ) PURELY 
4 AND SUvIPLY getting to know Lance 
5 Helen 1uhThu 
6 Daren uh: rn stuff around his toiletting the use of the hoist his bathing his dressing 1 
7 his own personal likes and dislikes 
Daren topicalises getting to know the clients from my general question about what he 
has been doinz. He raises his voice when beginning his answer. Once he has set up 
the topic of getting to know Lance (line 4), he provides a definition of what this 
means. This is bound up in references to care practice; toiletting, using equipment, 
bathin- and dressing. His definition of getting to know Lance is very function- 
oriented, more like a definition of gettin- to know how to look after Lance. Daren is 
constituting notions of care in his answer (through practice talk) to attend to the issue 
of getting to know Lance. Care and relationships are presented as inter-dependent. 
However, he does, like Robert, make reference to Lance's likes and dislikes (defining 
these as "personal" - line 7), but also, like Robert, fails to articulate any of these. 
Again, this extract demonstrates how difficult it is to talk about someone you have 
hardly met, and who can not talk, as if you know them. 
The next extract is taken from Daren's second interview, two months later. 
Extract 6 
Helen 'Tuhu' (-) so do you fee, you've (. ) you 
built a relationship up with Lance Q since you've been here 
3 Daren YES (. ) YES 
4 DEFINITELY (. ) TO YES G) to I mean obviously ee to take G) there has 
5 been a chunk where it was cut out for about three weeks but no (. ) II think 
6 you know I know him he knows me to an extent (. ) 
109 
Identities in Practice 
7 Helen T*uhu* 
8 Daren uh: m I can 
9 perceive (. ) what his moods are what his like dislikes are whatever (. ) 
10 uh:: m (. ) Lhata (. ) hopefully going to be compounded because I'm going 
on (. ) holiday with him 
12 Helen Toh ri-ht 
13 Daren at the end of June (. ) so:: 
14 Helen T*uhu* 
15 Daren that that 
16 again will be a brilliant chance to build upon that 
17 Helen T'uhu* 
18 Daren you know an make 
19 further inroads there (. ) so yea and it's obviously important for me (. ) to 
20 build between now and then on what (1) what I know and what (. ) Lance 
21 and I know to-ether (. ) whatever (. ) you know the the we've got that Zý C 
22 chance and that's like going to be a focal point hopefully I L- 
Daren be2ins his turn with a clearly marked answer to my question. This is expressed 
in a much louder tone than the rest of his talk, and he repeats the word "yes" three 
times. He does not leave the answer there. He goes on to give, at that point in the 
conversation, a definition of what he means by building a relationship. This 
definition is worked up between lines 5-9. The patterning to his answer is very much 
like Robert's in extract 3. He begins with a reference to mutuality when he says "I 
know him he knows me to an extent" (line 6). However, he then goes on to redefine 
building a relationship with Lance in terms of what he can explain about him. Daren 
actually uses the word "perceive" (line 9) as opposed to "explain". He uses the same 
references, as Robert, to moods and likes and dislikes as knowledge about a person 
which is indicative of knowing them. He delivers these within a three part list along 
with the general category "whatever" (line 9). This three part list adds rhetorical 
value to his account of knowing Lance. 
Daren also refers to the temporal aspect of building relationships, when he talks about 
aoing on holiday with Lance. He describes it as "a brilliant chance to build upon 
that" (line 16). He continues with this referencing to time in his next turn when he 
says "it's obviously important for me to build between now and then on what I knoý 
and what Lance and I know together" (lines 20-21 simplified, emphasis added). At 
this point he, again, defines building a relationship with reference to mutuality (what 
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they know together). He is displaying acknowledgement of Lance's role in the 
process. He is attending to mutuality and the temporal aspect of getting to know 
someone simultaneously. In this sense he is presenting his relationship with Lance as 
ordinary, like any other he might describe. At this point in the dialogue, the identities 
being worked up are those of friends as opposed to, specifically, carer and caree. 
The next extract follows on directly from the previous one. 
Extract 7 
Helen 
2 
3 Daren 
4 
5 
6 
7 
8 
9 
10 
11 
12 
so what's helped 
you to build this relationship up 
WELL I SUPPOSE IT'S BEING IT'S 
BED; G THERE BEING INVOLVED (. ) doing the stuff for him helping II 
him with things (0.6) you know helping him with his bathing dressing (. ) 
eating and whatever (1) and just being around and obviously the care plan 
helps alot as does the life story uh: m having interaction with (. ) Jackie 
mostly (. ) and uh: m (. ) his dad aswell (. ) you know it it all (. ) fills it in 
doesn't it you get that (. ) bit of history to it an (. ) . it it helps build that 
picture up (1) rather than being just presented with someone well here he C 
is let's go you've actually got (. ) a bit of what happened before whatever 
and what's led up to where he is and how he is and why he is (1) 
The topicalisation of relationships is continued, in this extract, through my question 
regarding how Daren has built a relationship with Lance (lines 1-2). He provides an 
initial answer, which is emphasised through his raised voice, then he goes on to 
explain that answer in more detail (showing it to be legitimate by furnishing it with 
details). In this case, he frames his answer within practice talk. He begins with a 
reference to the job; "it's being there being involved doing the stuff for him helping 
him with things" (lines -3 )-5). 
He elaborates on the general category of "things", by 
providing a list of functional activities which are performed by the carers. He 
includes bathing, dressing and eating on this list. These are almost identical to the 
references he makes in extract 5, at the start of his placement. This indicates that the 
functional "hands on" aspect of caring in this setting is represented as a feature of 
getting to know the clients. 
It is certainly a feature of the extracts presented in this c 
section. 
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In the previous extract Daren presented his relationship with Lance as ordinary, what 
you would expect anyone to say about getting to know somebody else. Here, 
however, he is marking it as very specific. He constructs mutual identities of carer 
and caree to attend to the issue of how he has got to know Lance. He makes 
references to documentation (the care plan and the life story book), as well as to 
Lance's keycarer and father, as examples of the resources he has used. He topicalises 
history, at this point, as a resource which combines what he has just said; "it all fills it 
in doesn't it you get that bit of history to it and it helps build that picture up" (lines 8- 
10 simplified). He contrasts this to "being just presented with someone" (line 10). 
This is the usual scenario when faced with a person we have not met before (in 
everyday life). Here, however, it is not taken as being enough to build a relationship. 
Again he topicalises history to attend to how he has built a relationship with Lance; 
"you've actually got a bit of what happened before" (line 11). This leads into a three 
part list which redefines what it is to know someone (or more specifically, Lance); 
"what's led up to where he is and how he is and why he is" (line 12). This three-part 
list gives the appearance of a complete formulation, which serves to end Daren's turn- 
It provides an upshot to what he has just been saying. It is notable that this definition 
of building a relationship with Lance is presented in terms of it being one-sided (what 
Daren knows about Lance). He does not make a reference to mutuality, which again 
highlights the specificity of the relationship he is describing. The mutual identities of 
carer and caree are re-worked at this point in the dialogue. 
It is interesting how both the student nurses -o to -reat len-ths to shoýv me that they 
are building a relationship with the clients. They could have said "it's a bit too early 
yet" or "these things take time", flagging up the temporal aspect of building Zý cc -- C 
relationships. Instead, they construct notions of care and what it is to be a carer in 
this setting to attend to the issue of getting to know the clients. The practice of care, 
as constituted by the student nurses, is what is used to display that they do know the 
clients. In other words, the "hands on" part of the job is represented as an important 
means of accomplishing this. 
Defining the Job 
The focus of this section is how the student nurses define the job. This goes beyond a C! 
list of duties to how they formulate notions of what the job is about. What kinds of 
referencing they use, and the themes they topicalise in their answers. Whereas in the 
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previous section there were parallels between Robert and Daren's formulations of 
getting to know the clients, in this section they display very different perspectives on 
what the job constitutes. 
The first extract, below, is taken from the first interview with Robert. It follows on 
from extract 2, which was a discussion about the care plans and other information he 
had received at the start of his placement. 
Extract 8 
I Helen so how does this placement compare to other ones you've had the sort of 
2 uh: (. ) the routine or or whatever (. ) uh: *what am I trying to say* (. ) uh the 
3 way you've sort of been initiated in to the routine here you know reading 
4 the care plans and wha how does that compare to other places who've 
5 worked 
6 Robert this (. ) it's very structured here the routine (. ) an' 
7 Helen IuThu 
8 Robert you have to sit down you have to look through ya' house guidelines 
9 (. ) through the files before you (. ) can get any hands on I diink it's 
10 very Tgood (. ) 'cos it respects you and it respects (. ) the residents here 
II aswell (1) 'cause it must be very daunting to have new people coming 
12 (somewhere) to hands on straight away an' (. ) you know (. ) if the 
13 residents aren ýt used to that (. ) I think it's fair that way (. ) a lot fairer 
14 to (. ) do 'ya background reading first (. ) and that you're with your 
15 mentor let you're mentor show you you know (. ) the correct way of 
16 doing things for so that ou're not startling your residents or upsetting Cý Z5 y Z-- 
17 your residents (. ) and the residents know Twhat's coming (. ) I think 
18 that's fair enouch* Cý 
In the framing of my question, I ask Robert, specifically, to tell me something about 
this setting; "how does this placement compare to other ones" (line 1). 1 also make 
two specific references to "routine" (lines 2 and 3), which is taken up by Robert at the 
start of his answer-, "it's very structured here the routine" (line 6). Apart from this 
reference to routine, which was initially referenced by me, the rest of Robert's answer 
constitutes and reconstitutes what the job is about in terms of a moral element. He 
talks of respect ("it respects you and it respects the residents here aswell", lines 10- 
11) with regards to having to read the files before getting any "hands on" (line 9). At 
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this point he affords a position for the clients on what the job is about; "it must be 
very daunting to have new people coming (somewhere) to hands on straight away .. if 
the residents aren't used to thaC (lines I 1- 13 simplified). He is constructing the 
clients as being aware of what goes on around them, in that they can recognise new z: 1 -- C 
people. It is this awareness that is worked up as the grounds for affording the clients 
with respect. 
Robert also talks of fairness; "I think it's fair that way a lot fairer to do ya background 
reading first" (lines 13-14). In addition to taking the clients' positions into account, I C, 
he also pays attention to the carers' positions; "Iet your mentor show you .. the correct 
way of doing things" (lines 15-16 simplified). Here, Robert is drawing on what the 
carer's know as being the right way of doing things. He is attributing the carers with Cý Cý Cý 
expertise. It is not just a case of getting to know the clients directly, the carers feature 
in the process of getting to know what the job is about. He positions himself in this 
social ordering of care as a "new" person (line 11), who needs to be shown the correct 
way of doing things by the carers. He goes on to provide a three part list of reasons 
why the strategy he has just explained is appropriate; "so that you're not startling 
your residents or upsetting your residents and the residents know what's coming" 
(lines 16-17, emphasis added). Another interesting feature of this list is that Robert 
refers to the clients, twice, as "your residents". At this point he is establishing mutual 
identities of carer and caree to define what the job is about. 
By topicalising respect and fairness, Robert is taking account of a moral aspect of the 
job, which takes the client's position into consideration. This accountability functions 
to present an identity for Robert as a sensitive and competent carer, who affords the 
clients fairness and respect and does things in the correct manner (as he has been 
shown). 
The next extract is taken from Robert's second interview, near the end of his 
placement. There are many similarities to the previous extract. 
Extract 9 
I Helen Tright great (. ) so:: what what do you think you've learnt from 
2 this placement th then what do you think the take home messages 
3 are Q 'is there anything that stands out* 
4 Robert [sighs] (1.5) 1 think take your time think about the different ways of 
5 communicating Q don't rush residents ur: (. ) just give them time to C 
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6 express themselves an (. ) let them explain what they want (. ) don 
7 don't ur: (1) [sighs] I know what I mean it's just explaining it 
8 Helen that's all right *(ya doin' all right)* 
9 Robert ur: m (2) as I say take your time give plenty of choices if the resident 4-- 
10 doesn't want something one day don't assume that he wont want it 
II for the rest of his life or her life (. ) try it again on a different day in a 
12 different environment (1) at a different time you know (. ) things like 
13 that [sniffs] (. ) ur-. m (1) just don't make don't make quick 
14 assumptions about what 
15 Helen *IuThu* 
16 Robert residents (. ) say or- (1) you know or communicate to you 
When asked if there was "anything that stands out" (line 3) in his placement, Robert 
frames his answer in terms of looking after the clients. His answer is bound up in 
references to what it is to care in this settin-. He hiahli-hts time as a resource for 
attending to how he looks after the clients. References include; "take your time" (line 
4), "don't rush residents just give them time to express themselves", "as I say take 
your time" (line 9), "don't make quick assumptions" (lines 13-14). He also 
topicalises communication, throughout this extract, as another resource which 
features in his definition of what the job is about. His definition of the job, or his 
approach to caring in this setting, is bound up in references to these two resources; 
time and communication. 
Robert's referencing to communication is expressed in terms of mutuahty. He takes 
account of both his own (or a carer's) perspective, and the perspective of the clients. 
With re-ards to the carers, he talks about the approaches to communication; "think 
about the different ways of communicating" (lines 4-5), "give them time to express 
themselves" (lines 5-6). The clients' perspective is presented in terms of how they 
communicate; "let them e)ýplain what they wanC' (line 6, emphasis added). He uses 
the word "explain", despite the clients not being able to verbalise. This becomes 
problematic as there is a disruption in the flow of Robert's turn at this point- Another 
example of how the clients communicate is; "don't make quick assumptions about 
what residents say or you know communicate to you" (lines 13-16, simplified, 
emphasis added). It is notable how Robert repairs his formulation in line 16 from 
"say" to "communicate". To talk of the clients as verbalising is problematic, as none 
of the people Robert was working with could actually talk. By using the more C Cý 
general category "communicate", the opportunity is left open for the clients to be 
represented as participants in a dialogue between the carers and clients. 
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Again, there is a moral element to Robert's answer, as he topicalises choice; "give 
plenty of choices if the resident doesn't want something one day don't assume that he 
wont want it for the rest of his life or her life" (lines 9-11). This is followed by a 
three part list, which adds rhetorical effect to his answer; "try it again on a different 
day in a different environment at a diffrerent time" (lines 11-12, emphasis added). The 
description of what Robert does in this setting constitutes his identity as a carer. 
More specifically, as a sensitive and competent carer, who communicates effectively 
and gives the clients time to express themselves and offers plenty of choices. 
Daren uses very different references when defining what the job means to him. 
In the extract below we had just been discussing how he has obtained information at 
the start of his placement. This was taken from his first inter-view. 
Extract 10 
1 Daren yea (. ) you jus you just 'ask around' (1) 1 think by 
2 THIS STAGE OF THE GAMEANYWAY (. ) you've 
3 (. ) you get into that mentality of hitting the ground running if 
4 you like because you've been through so many placements 
5 (. ) uhm: (. ) especially the first part of the course where:: you're 
6 doing a week or two weeks you han't got time to settle in 
7 Helen IuThu 
8 Daren you've got you've got to get in there (. ) and get it under your 
9 belt in the first day or two for you (. ) well I felt that personally 
10 to get anything out of the placement you've got to try and grasp C 
11 it and get a good understanding to actually *benefit' 
In this extract Daren describes his approach to the job in terms of competency. This 
is worked up in a very different way to Robert's account. Daren makes references to 
his status as an experienced student nurse throughout the extract; "by this stage in the C 
Z: I 
game you get into that mentality of hitting the ground running" (lines 1-3, simplified), 
"you'ý, e been through so many placements" (line 4). He, like Robert, topicalises 
time, but rather than talking about a gradual induction (for the clients' sakes), he talks C0 
about emersingy himself in as quickýy as possible ("to get anything out of the IC 
placemenf' - line 10). For example he says "you've got to get 
in there and get it 
under your belt in the first day or two" (lines 8-9 original emphasis). Competency is 
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being worked up here, as he is talking about becoming part of this setting within a 
short space of time. He is presenting himself as a competent student nurse who is 
able to fit into the or-anisational practices of a care setting, within the first day or two. 
This is reiterated when he says "you've got to try and grasp it and get a good 
understanding to actually benefit" (lines 10- 11). Here, he is accountin- for this 
approach; if you, as a student nurse, want to beneflt from a placement you have to 
14 get in there" (line 8) straight away. This formulation places the student at the centre, I 
how they can benefit from this approach- 
This description of Daren's approach to the job is very different to that of Robert's. 
Whereas Robert's definition of what the job is about is very client-centred and he 
describes a softly softly approach, Daren talks about "hitting the ground running" 
(line 3) and what the student can "get out of the placement" (line 10). He does not C 
even make a reference to the clients. However, there are similarities between the two 
students in the construction of their identities as competent carers, although they draw 
on very different resources for doing this work. 
The next extract further emphasises the variability between the two students. This is 
taken from Daren's second interview- The question I pose is the same as that in 
Robert's interview (extract 9). 
Extract II 
1 Helen what do you think you've leamt on epinal house (. ) what are 
2 the take home messages 'do you think' 
3 Daren (2) UH:: M GOT A BETTER UNDERSTANDING OF THE 
4 STRUCTURE ALSO (. ) PERHAPS PERHAPS ONE OF 
5 THE PRIMARY THINGS YOU LEARN in some respects is 
6 [clears throat] how things can be done without being dictatorial 
7 an: (. ) autocratic and whatever that you you can disseminate some 
8 of your power down to other people and trust people and (. ) people 
9 respond to that (. ) like that having responsibility is a great motivator 
10 to people (. ) and I think that that is one of the intrinsic things or the L- 
I intrinsic value that I will take away from here (1) that you can do it 
12 yea 
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As in the previous extract, Daren makes no reference to the clients in his answer. 
When asked to reflect on what he has "learnt on epinal house" (line 1), he emphasises 
the managerial aspect of the job. TIiroughout this extract he defines the job in terms 
of managing the staff. This is very different to the answer that Robert constructed in C CI 
response to the same question (extract 9). This is not to say that Robert is a more 
'caring' student nurse than Daren, they just use different resources for pr=ntin_c,,, 
themselves as competent student nurses. Robert's identity formulations are based on 
notions of sensitivity and respect (expressed for the clients and the staff), whereas 
Daren's identity as a competent nurse is worked up through notions of speed of 
mastery and concern with management. 4: 1 
Despite the variability in the identity formulations between Robert and Daren, they 
both pay attention to notions of competency when defining what their job means to 
them. This concern with competency runs through the final section of the analysis. 
Becoming Part of the Staff Team 
The focus of this section is how the student nurses talk about themselves in relation to 
the other staff members. Some of the issues relating to this have already been 
covered in the previous sections. For instance, Robert's presentation of the staff as 
knowing the correct way of doing things (extract 8), and Daren's concern with Cý C 
managing the staff (extract 11). All the extracts, in this section, are taken from the 
final interviews, near the end of the placement. 
In the first extract, below, Robert had just been talking about building a relationship 
with'Mike. This follows on directly from extract 4. 
Extract 12 
I Helen so: do you feel that you've become part of the staff team do you feel 
2 part of the staff team Robert 
3 Robert (1) a lot more than I did (. ) when I first came on yea 
4 Helen 'Tuhu' 
5 Robert I feel like I've got more (. ) in independence (. ) I'm doing stuff 
6 (. ) ur: m without being asked 
7 Helen . mm* 
Robert I've always done that anyway 
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9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
Helen *Tuhu* 
Robert I use a lot I use a lot of me own initiative (. ) you know I'm not 
scared to (. ) I know what time things need you know 
Helen mm 
Robert I know what time things need doing an that (. ) I don't have to wait 
for other people's cues (from) other staff (to drink up) an 
Helen mm 
Robert you know if you know what I mean 
Helen *Tuhu* 
Robert yea 
(2) 
When asked if he feels he has "become part of the staff team" (line 1), Robert replies 
in the affirmative (line 3), but then goes on to talk about being more independent 
(lines 5-6). He makes this a competency issue by saying "I'm doing stuff without 
being asked" (lines 5-6 simplified), and then adds "I've always done that anyway" 
(line 8). As in the previous section, here Robert is constructing an identity of himself 
as a competent student nurse who does not need to be told what to do. The extreme 
case formulation "always" (line 8) adds emphasis to this, as he is saying he has never 
had to be told what to do or when to do it. He elaborates on this in his next turn when 
he talks of using his initiative and knowing what time things need doing (lines 10-14). 
In this sense he is defining being part of the staff team in terms of being competent, or 
rather bein- seen to be competent- 
In the next extract Daren has been asked the same question. This extract fbHows on 
directly from extract 7. 
1 
2 
3 
4 
5 
6 
7 
8 
Extract 13 
Helen 
Daren 
so do you feel you've become part of the 
staff team then (. ) since you've been here 
TUH:. M I DON'T KNOW IF I 
HAVE SO MUCH BECAUSE MY (. ) THIS PLACE (. ) it's been very 
much a split between [clears throat] coming in and doing hands on stuff 
Q and [clears throat] being tyed with Josie Q TUH-', Vl (. ) I FEEL C 
BETTER NOW amongst the staff team than I first did because I feel that tz 
I've broken all those barriers down that peop you know know who I am 
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9 what I'm like what my characteristics are (. ) an I in turn I know what the 
10 characteristics of other people are (. ) so I suppose it's that (. ) uh: (. ) that 
II common -round of expectation (. ) I think that's there an (. ) you know C 
12 whatever boundaries and rules there are around that (1.8) Fm pretty ofay 
13 with 
Daren initially answers the presenting question in the negative, and makes himself I 
accountable for an explanation; "I don't know if I have so much because.. " (lines 3- 
4). His explanation for not having become a member of the staff team (or not "so 
much" a member of the staff team) is couched in terms of time limitations. He is 
using time as a resource for attending to the issue of integrating into the staff team. C- 1: 1 4-- 
He makes a distinction between direct client care and the managerial aspect of the 
job; "it's been very much a split between coming in and doing hands on stuff and 
being tied with Nicky" (lines 5-6 simplified). Here, Daren provides a very different 
ancyle on the managerial component of the job than he had previously. Most of his 
references to management are framed in the positive, it is something he has enjoyed 
on this placement. However, in this instance, when he is accounting for not having 
inte-rated into the staff team as much as he might have, he refers to the managerial 
aspect as "being tied with Nicky" (line 6). It is the different use of this description 
which allows it to do different work at different points in the dialogue. By describing 
the management duties he did as being "tied with Nicky" he is not held responsible 
for the time he was away from the other staff (regardless of whether or not he actually 
enjoyed this time). 
When Daren goes on to describe how he has become more of a member of the staff 
team, he makes references to mutuality; "peop you know know who I am what I'm 
like.. an I in turn know what the characteristics of other people are" (lines 8- 10, 
simplified); "I suppose it's that common ground of expectation- (lines 10- 11, 
simplified). This use of mutuality presents becoming part of a staff team as being 
two-sided, that the staff have a part to play. This also serves to remove some of the 
responsibility from Daren for not becoming "so much" a member of the staff team. 
Towards the end of the extract Daren topicalises competency, when he says 
"whatever boundaries and rules there are around that I'm pretty ofay with" (lines 12- 
13). As with Robert, Daren draws on competency as a resource for attending to the 
issue of becoming part of the staff team. 
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Concluding Comments 
The focus of this chapter has been how two student nurses, new to Epinal house, 
came to make sense of the setting as a care setting. In other words, how they 
constituted care in their talk about the placement they spent on Epinal house. The 
analysis was divided into three sections: getting to know the clients; defining the job; 
and becoming part of the staff team. Before examining the common threads 
throughout these three sections, a summary of each section is presented. 
In the first section of the analysis, both Robert and Daren use practice talk to address 
the issue of getting to know the clients. There is a tendency to make reference to the 
"hands on" aspect of their job when talking about building relationships with the 
clients. Perhaps this is due to the nature of the relationships, where the roles of nurse 
and client are clearly distinguishable. Often, in the interviews, the student nurses 
would construct mutual identities of carer and caree to frame their talk about getting 
to know the clients. This further emphasises the specificity of these relationships. 
The fact that the student nurses put a lot of effort into showing me that they had built 
relationships with the clients (despite, in some instances, only having been there for 
two weeks), suggests that this is an important part of their experience whilst on 
placement- It seems that part of what it is to be a new student nurse in this setting is 
to be seen to be building relationships with the clients. It is as if their status as a 
competent student nurse is at stake. Or, to put it another way, they are constituting 
what they do as the correct thing to do in this setting - people expect them to build 
relationships with the clients. Part of caring in this setting is defmed in terms of 
knowing the clients and being in relationships with them. 
Althou-h both the student nurses make references to the temporal aspect of building 
relationships (i. e. that it takes time), the main resource they use is their experience as 
practitioners. By using practice talk as a means for addressing this issue, the students 
are able to talk competently, using all the references that they are familiar with as 
nurses. Another possible reason for this reliance on practice talk is that it is through 
the practice of care that these relationships are actually constituted. Perhaps this is 
even more relevant in this settin-, where the clients can not talk. as there are limits to 
the alternative ways of addressing this issue. It was suggested, earHer, that the "hands 
on" aspect of the job is important for building relationships with clients, due to the 
intimacy it affords between the carer and the client. Where intimacy can occur 
between people in other kinds of relationships through mutual exchanges of personal 
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information over time, this resource is not available in this situation. Attending to the C 
personal and intimate aspects of a client's life appears to give the student nurses (and 
other carers) a sense of becoming close to that person, as having built a relationship 
with them. This is evident in the interviews between the two students and over time. 
The focus of the second section of the analysis is how the student nurses defm"e the 
job. Formulations of what the job is about occur throughout the interviews, but there 
are quite distinguishable features between the two students. The approaches they 
describe to the ob are extremely different- Robert talks of a gradual induction to the 
setting for the sake of the clients, and made reference to a moral aspect of the job, 
where the clients should be afforded respect, fairness and be given choices. Daren, on 
the other hand, talks of "getting in there" as quickly as possible in order to get any 
benefit from the placement. This is not to be judgmental about the moral character of 
these two students, it just highlights the variability between them in this instance. 
The definitions of what the job means to them, provided during this inter-view, are 
merely different. 
Despite the different approaches to the job the two students describe. there are 
similarities in their use of identity formulations. They both present themselves as 
competent student nurses at various points in the dialogues. Robert's identity as a 
competent student nurse is worked up through his account of being sensitive to the 
needs of the clients, and a concern for doing things in the "correcC' way (as he has 
been shown by the other staff). Daren's identity as a competent student nurse, 
however, is based on speed of mastery and a concern with the managerial side of the 
job. It seems that when defining what the job means to them, competency is central 
to their identity as a carer in this setting. 
The theme of the final section of the analysis is becoming part of the staff team. 
Although initially topicalised through me as the interviewer, asking a specific 
question, both students use competency as a means for addressing this issue. Again, 
it seems important to be seen as competent in order to be accepted as a member of the 
staff team. Daren also uses mutuality as a means for accounting for his lack of 
integration. He talks of becoming a member of a staff team in terms of it being two- 
sided, therefore, removing part of the responsibility for not becoming as much a part 
of the team as he might have. 
The data used in this chapter has provides a unique opportunity to examine how 
newcomers to Epinal house come to make sense of it as a recognisable care setting C* 
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Whilst the student nurses involved in these interviews had had experience of working Cl 
in other care settings for people with learning disabilities, they were still coming to 
this setting as a new starter, unfamiliar with the staffý clients and running of the unit. 
By interviewing them at two points in their placement it was possible to see what 
features they highlight as being important for integrating into the social ordering of 
care on Epinal House. A concern with getting to know the clients as early on in the 
placement as possible was expressed by both students. T11e means by which they 
address this issue is through the use of practice talk - building relationships with the 
clients through their "hands on" experience of working with them. Competency is 
central to the identity formulations used by both the student nurses, throughout the 
interviews. It seems important to them to present themselves as competent in order to 
become part of the staff team. It is not the intention of this chapter to present the 
findings as generalisable to all student nurses coming to work on Epinal House. 
What has been highlighted is the range of resources these two students use when 
addressing issues related to working in this setting, and indeed, caring for people with 
profound learning disabilities. C 
The empirical work, presented so far, illustrates the interdependencies of care and 
identities in this setting. An examination of talk about relationships and transitions in 
care from three perspectives has been considered; the existing carers, parents and 
student nurses new to the setting. The analyses demonstrate the continual use of 
identities as a resourcC for attendin- to issues around the care of the clients. The final 
three empirical chapters examine, more specifically, the use of identities in the 
compilation of the life story books. 
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CHAPTER 8 
IDENTITIES IN TIME: CREATING THE 
PAST IN LIFE HISTORY TALK 
Introduction 
Within the approach adopted in this research, it is not assumed that the past exists 
independent of a given context. It is argued that the past is discursively created to 
perform different functions. The focus of this chapter is how the past is used to 
construct a life history of the person with learning disabilities, and how that person 
features in the making of this history. Booth and Booth (1994) advocate the use of 
life stories as a means for empowering the person, by giving them a voice in the 
making of their own history. The participants in their research were verbally 
competent- which means they were able to construct their life history in their own 
words. In the current research, however, it is the taIk of others which creates a 
version of the person's life history which is then represented in the life story book. 
Dickinson (1993) examines the accounts of friends and family of Augustus Lamb, a 
person with learning disabilities who lived in the early part of the nineteenth century. 
She notes that a feature of these accounts is that Auaustus' life seems to be defined by Z-- 
and circumscribed by others. He is not afforded a position on his own life. This is 
not the case in the accounts examined in the current research. 
This chapter presents an analysis of parents' talk during life story interviews, with a 
focus on how they formulate the past and what functions these formulations perform. 
The analysis shows how the past is oriented to when mobilising identities of the 
person at the time of the inter-view. In other words, constituting notions of who the 4-- 
person is in terms of their history. These identities are then used as a resource for 
deciding what gets put into the life story books. What reported events are marked as 
relevant for inclusion in a document about the person's life? The analysis also 
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demonstrates that the parents do not merely tell stories about their child, the child is 
represented as being active in the making of their own history. CP 
Analysis 
The material used in this chapter is from the recorded interviews with three of the 
clients' parents. Two main themes are the focus of this analysis. First, I consider how 
the past is discursively formulated, in the parents' accounts, and how these 
formulations are used to create an account of who the person is. In other words, how 
formulations of the past are used to create identities of the person now, at the time of 
the interview. Secondly, I consider whether the person features in the making of their 
"own" history. This involves looking at how the client is represented in the storied 
accounts of their parents. 
Creating the Past 
This part of the analysis focuses on how the past is discursively formulated during 
conversational interaction. It is not, therefore, assumed that the past exists 
independently of a given context. I consider the different ways in which the past gets 
used in the parents' accounts. The analysis presents three functions that these 
formulations of the past perform. These are; past as causal attribution, past as a way 
of dealing with the future, and past as a means for contesting identities. C 
Pastas Causal Attribution 
The focus of this section is how the parents orient their talk to the past in ways which 
involve the attribution of causal relationships between past and current events. For 
example, how they account for a particular behaviour of their child, or a present 
scenario such as being in 'care'. The two extracts presented have been taken from the 
interviews with Harry (Lance's father), and May (Jackie's mother). 
In the first extract Harry has been talking about a serious incident which involved 
Lance being hospitalised. He had described it as a "fit". 
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Extract I 
I Harry 
2 
3 Helen 
4 Harry 
5 
6 
7 
8 
9 
10 
11 
12 
... and I think the things they put on 
his head you know to 
monitor the brain [makes gestures on his head] 
what EEG? 
from that poin onwards he would never wear a hat () 
anything that was on his head he (would chuck) straight 
away (1) now that was those () those wires 
Helen those electrodes electrodes they put on 
Harry electrodes they put on his head (. ) but up to then he'd have 
a little hat on he'd be quite happy with it a little (. -) on it 
(1) but from that time onwards no way would he have 
anything on his head (--) and the fact is with his shoes he 
used to take his shoes and socks off cause in a warm 
13 climate like that you don't wear socks and he very very 
14 rarely wore shoes () I mean most of the time he was either 
15 in a chair or on his bed and uh that's it (and later on) when 
16 we tried to put him shoes on he just didn't want to know it 
17 Q and his socks eventually he used to take them off 
18 anyway 
19 Helen which he stili does now 
20 Harry well it became habit ... 
In this extract, Harry uses the past in a causal attributional way to account for why 
Lance does not like to- wear hats, socks and shoes. Throughout this dialogue, Harry 
adds weight to his account by situating it within a story about a past event. This 
makes it hard to contest for two reasons. First, he is referring to an event to which I 
(the interviewer) was not party to. Secondly, stories are hard to contest because they 
tend to follow a scripted format where a consequence is expected (in this case that 
Lance does not like wearing hats). He could have just said "Lance used to wear hats 
when he was little, but now he doesn'C'. However, this would not have the meanina 
it is afforded bv being part of a story. The formulation, that Lance does not like 
wearing hats, is only given meaning and relevance within the context of the dialogue 
about him having had electrodes placed on his head when he had a bad seizure. 
Harry begins by describing the "things" (line 1) that Lance had put on his head, and 
marks this as being significant. He does this by emphasising the words "that point" ý Cý 
(line 4) to mark the boundary between a time when Lance did wear hats to another 
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time when he would not keep one on. He continues this line of causal attribution 
when he refers to "those wires" (line 6), and "electrodes" (line 8), as being Cý 
instrumental in Lance's change of behaviour. The time boundary is again clearly 
marked when he says ".. from that time onwards no way would he have anything on 
his head" (lines 10- 11). 
Harry then orients his dialogue, again, to the past to attribute cause for why Lance 
does not like to wear shoes and socks. This time he does not mark a particular event, 
but starts the account with "the fact is" (line 11). This adds rhetorical value to the 
account, as "facts" (or factual accounts) are hard to contest (c. f. Potter, 1996; 
Wooffitt, 1992). This is further strengthened by the positioning of the accounL 
embedded within the dialogue. Again, Harry organises his account as a narrative to 
make his causal attribution regarding Lance's shoe and sock wearing behaviour. He 
locates the "cause" as being due to the weather in Australia (where they used to live 
when Lance was little). This is expressed in lines 11-13 when he says ".. he used to 
take his shoes and socks off (be)cause in a warm climate like that.. " (emphasis 
added). 
The link between the past (as described in Harry's account) and the present is made 
by me (the interviewer) in line 19. Interactionally, we establish that what Harry has 
been describing has relevance to the present time regarding who Lance is now (in this 
instance someone who does not like wearing hats, socks and shoes). 
In the next extract May has just been describing a recent holiday she went on with her 
daughter, Jackie, and one of the carers (Sarah). Jackie has lived away from home for Zý 
twenty years, and this was the first holiday May had had with her in that time. She 
had said, immediately prior to the extract, that the whole holiday had been very hard 
work and tiring, 
1 
2 
3 
4 
5 
Extract 21 
May she: moaned evejZi- day and all day though 
6 Sarah 
7 I'May 
8 
dint she duck 
(1.5) 
took her out for Tmeals we never stopped 
in (nearly) for meals did Twe 
Ino: 
'but* I thought she'd 
G) 
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9 (un) calmed down 
10 M 3may 
11 Helen so did she used to be like that when she 
12 was little then 
13 May oh she did she used to 
14 
15 Twin: ge and moan all the while duck 
16 she never stopped 
17 Helen IuhThu 
18 May this is >how an why< Twhy she came 
19 and went away when she was eleven 
In this extract May provides a causal attributional account of why Jackie went into 
care. This extract was analysed in more detail in chapter 6. May is accounting for a 
present scenario in terms of her constructions of past events. Initially, May is talking 
about the holiday she went on with Jackie and Sarah. and describing how Jackie 
moaned a lot of the time (line 1). In lines 7-10 May topicalises Jackie's temperament. 
I take this up as a distinction between that time (at which they went on holiday) and 
"when she was little" (lines I 1- 12). At this point, I orient the conversation to further 
back than the holiday. 
May uses the extreme case formulations "all the while" (line 15) and "she never 
stopped" (line 16) to emphasise the extent to which Jackie moaned. Interactionally, 
we have constituted an identity for Jackie which represents her as someone who has 
spent the majority of her life, since "when she was little"(1ines 11-12), moaning. The 
orientation to the past makes the formulation different from one which merely 
represents Jackie as someone who did not enjoy a recent holiday. This discursive 
formulation leads on to May making the causal attribution that the constant moaning 
was the reason why Jackie "went away when she was eleven" (line 19). In other 
words, the interactional organisation of this extract serves to produce an account of 
why Jackie went into care. 
Sequentially, as the dialogue unfolds, the upshot is the causal attribution described C7 
above. At an earlier point (before the orientation to the further past), this causal 
attribution would not have had the same relevance. It would not have accomplished 
the same social action by giving an account of a recent holiday experience followed CC 
by the causal attribution "that's why she went away twenty years ago". 
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3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
is 
19 
20 
21 
Interactiona. Uy, as with Harry's account in extract 1, we orient towards the past in 
order to account for a present scenario (in this instance why Jackie is in care). 
The Past as a way of Dealing with the Future 
This section examines how the parents use formulations of the past to manage 
formulations of the future. For example, how the past is oriented to when discussing 
decisions which effect the future. The future, as with the past, is oriented to 
discursively, within the talk. Bearing this in mind, accounts of the future may be 
describing events which took place before the actual time of the inter-view. 
In the first extract (Extract 3), below, May is discussing the decision she has to make 
regarding the proposed move. This is the decision whether or not to give her consent, 
on behalf of Jackie, to move from the hospital to the community home. 
Extract 3 
Helen so how do you feel about the mo: ve 
(0.8) 
do ya 
May well I don't know a bit uh 
(1) 
tliing-_v dubious really 
Helen 1uhThu 
May whether she's going to be well looked after 
you know with it bein. - in a'ouse 
Helen yea 
May cause I've always (. ) been used to her bein' 
in (. ) hospitals so 
Helen 1uhThu 
May I'm a bit uh 
thingy about it *Treally* 
(1.5) 
but she might resent me with not letting 
her go with 
(0.8) 
Sharon anyway so 'cause you don't know 
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22 
23 
24 
25 
26 Helen 
27 May 
28 Helen 
29 May 
30 
31 Helen 
what she thin what she's Tthinking dQ va 
an ca uh 
(0.6) 
Jack and Sharon's always bin together so 
what since glendale then I 
yea 
= they've *always been together' 
well they've always known each other from 
being very TyQ "n- 
Tuh: m 
In this extract, May is asked a question regarding an event which has not et Cý Cý y 
happened. She begins by saying she feels a bit "dubious" (line 6), and then goes on to 
make the distinction between Jackie livin- in a house (which the proposed move 
would entail), and hospital (where she lived at the time of the interview). At this 
point in the dialogue May orients her talk to formulations of the past, when she says C 
"I've always been used to her bein' in hospitals" (lines I 1- 12). My utterance "1uh 
Thu" (line 13) is taken up by May as an encourager, as she makes herself accountable 
for an explanation regarding her answer so far (i. e. why she is dubious about the 
move). 
In her next turn, May theorises a possible consequence of her pending decision. This 
is that her dauCrhter may "resent" her (line IS), if she did not allow her to move with a 
fellow client (Sharon). May makes herself accountable for this formulation by adding 
"& cause you don't know ... what she's thinking 
do ya" (lines 21-22). This strengthens 
her representation of Jackie as being someone who is able to "resent" her mother, as it 
makes it very difficult for a listener to contest. She also uses the question "do ya" 
(line 22) in a rhetorical way, as she does not allow a response. It is at this point that 
May orients her dialogue towards a formulation of the past when she says that Jackie 
and Sharon have "always bin togethee' (line 25). This extreme case formulation 
("always") can be seen to be undermined by me in line 26 when I define a particular 
time ("since glendale"). Interactionally, this formulation of the past is reworked into 
an account of how Jackie and Sharon have "always known each other from being very 
young" Oines 29-30). This appears to work as it is not contested in the next turn. 
Analytically, then, May organises her answer to the presenting question (how do you I Cý C 
feel about the move? ) in a way which not only pays attention to her own position, but 
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also takes account of her daughter's position on the move. This is achieved through 
theorising about her daughter's possible reaction to her decision, which is worked up 
through discursive formulations of the past. In other words, May pays attention to her 
position on an event, which has not yet taken place, by constructing the past to inform 
her decision. 
In the next extract, Jane's mother and father are discussing a consultation they had 
with an osteopath thirty years previously. It was following a medical diagnosis of 4: 1 M 
mental retardation given by their local doctor. They had -one to this osteopath for a 0 
second opinion. Immediately prior to this extract they had been talking about some of 
the advice and anecdotes the osteopath had presented to them. 
Extract 4 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
Dad he said I wanna tell vou that Jane is (. ) gona (. ) grow up 
and she's aoin to be backward (1.5) X. Qr-v backward 
and he said I'm aoin- to tell you're walkin- down the 
street you're *going to be embarrassed' 
[sighs] 
Helen uhm 
Susan uhm 
Dad and I shall remember them words 
Helen Tuh1m 
Dad I thought fancy him saying that I thought (why is it 
(. ) it's probably the truth (in other words) he >said< 
you're going to be embarrassed (0.6) he sais but what 
I want you to (bear in mind) he he (talked to us) quite a 
lot dint he a about (. ) parents having *backward children* 
Helen IuThu 
Dad well he just mentioned that you know 
Susan . yea:: ' 
Dad an from THEN ON I THOUGHT THIS guvý worth 
listening to 
Susan yea:: 
Helen 1uhm 
Dad and he's teHinc, the truth he >never said< Too: h nobody'll 
(laugh at her) you know 
In this extract Jane's father gives an account of what the osteopath said to them. It is 
not important whether the osteopath said, verbatim, what is being reported. What is Cý 
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more interesting, from a discourse analytic perspective, is how he uses this reported 
account in the present conversation. As with May's extract, above, Jane's father not 
only pays attention to his daughter's identity (in this case someone who has been 
diagnosed as being mentally retarded), but deals with his own identity as a parent of 
someone who has been so labelled. Although he is reporting an event which took 
place thirty years ago, the account is bound up in formulations of the who he is and 
who his daughter is , which are actively constructed at the time of the 
interview. 'Me 
past and thefurure are both being oriented to throughout the extract, as he is 
providing an account of a previous event where projections are being made about the 
future identities of both Jane and her parents. 
Jane's father organises his dialogue in a way which represents the osteopath as 
someone who is credible. He attributes him with authenticity when he says "it's 
probably the truth" (line 11), "from then on I thought this guy's worth listening to" 1 -1 C In 
(lines 18-19), "he's telling the truth" (line 22). This makes the reported account of 
what the osteopath said very hard to undermine. In addition, the account is orcyanised 
as a narrative, which also makes it hard to contest. As 'listeners' to the story being 
presented, myself and Susan (Jane's keycarer) provide a series of utterances (e. g, 
lines 6,7,17) which serve to encourage the continuation of the story. Once the 
authenticity of the osteopath has been attended to, what he is reported to have said is 
also treated by Jane's father as being credible. In this instance, it is the formulation of 
future identities of Jane and her parents. Jane is represented as someone who will be 
"backward" (line 2) and her parents as being "embarrassed" by this (lines 4 and 12). 
The upshot of this account appears later in his dialogue when he reports the advice of 
the osteopath on putting Jane into 'care'. By providing a storied account of the past 
which pays attention to the (projected) future identities, of both Jane and her parents, 
Jane's father creates a plausible account of why Jane now lives in hospital. 
The Past as a way of Contesting Identities 
This section examines how the parents orient their talk to the past when formulations 
of who their child is are being contested. For example, a parent may disagree with 
how their child is being represented by a carer, so may orient the conversation to 
formulations of the past to create alternative formulations of their child's identities. 
The first extract, below, is occasioned by Jane's mother having said that there was 
little they could say about Jane's life after she went into hospital. Jane's father has 
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directed the conversation towards the topic of whether or not Jane has a character, and 
that this is hard to "see" when she lives in hospital (lines 3-4, ex 5a). Twelve turns 
elapse between the two extracts. 
Extract 5a 
Murn when they're in hospital you dont 
get the same (-) [(thin-) 
Dad [ya not seeing any 
*any obvious character (-)* 
Extract 5b 
Dad we we (--) (. ) JANE IMUST HAVE A CHARACTER 
because uh: 
Helen [whispering] *(no:: 
Dad *(things) do have a character to em* 
Susan [laughing] 
she knows [how to wind me up 
Dad [VERY (HARD) (. ) VERY HARD 
MUM Tdoes Ishe 
Susan Tyea:: 
Dad VERY HARD [TO SEE 
Susan [I TELL YA 
Helen (Irigha) 
Dad very hard to see 
Susan yea she really knows how to wind me up 
Mum she had a character when she was a h-ajb_v you see 'cause 
Dad Toh Iyea 
Mum =she was perfectly normal 
Helen 1uhm 
Dad she was a bit of a tomboy weren't she 
Mum >(she was yea)< 
Helen IuhThu 
In these two extracts the issue of whether or not Jane has a character is topicalised. 
This is initiaHy introduced by Jane's father when he makes the formulation that "ya 
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not seeing any obvious charactee' (lines 3-4 ex. 5a). He never directly says that Jane I 
does not have a character but he has raised it as a contentious issue. Instead, he uses 
the logic of "seeing is believing" (perceptual metaphor). This formulation 
presupposes that "characters" can be "seen", and if you can not see 'it' then it does 
not exist- He continues to use this metaphor throughout extract 5b when he says that 
it is "very hard to see" (lines 7-10, and 13). 
The theme of whether or not Jane has a character is worked up through extract 5b. In 
lines 1-4 Jane's father uses a different logic when he says "Jane must have a character 
because .. things do have a character to em" (emphasis added). He is classifying Jane 
as a "thing", and because things have characters then Jane must have a character. At C, 
this point Susan provides an account which represents Jane as someone who can 
"wind" people up (line 6). This is offered as support to the previous formulation that 
Jane does have a character. There is a period of overlapping speech where Jane's 
father raises his voice to compete for floor space. Despite this, Susan's account is 
taken up by Jane's mother when she offers the rejoinder "does she" Gine 8). 
The contention is between the two presenting formulations, by Jane*s father and 
Susan, of who Jane is. On the one hand Jane's father is saying that it is hard to "see" 
a character, and on the other hand Susan is constructing Jane as someone who can 
wind people up (something which she has been witness to). TIley both pursue these 
formulations by repeating them (lines 10-14), and competing for floor space (lines 10- 
11). This contention is resolved by Jane's mother when she orients the conversation 
to the past. She presents the formulation that Jane "had a character when she was a 
baby" (lines 15, emphasis added). This discursive orientation to the past warrants 
Jane's father access into the conversation, as she is referring to a time which only they 
can comment on. The past is used here to undermine Susan's version of who Jane is, 
and provide an account which is hard to contest. 
In the next extract, Jane's father had just been talkin g about how difficult it is to view 
Jane as an adult- Susan has oriented the conversation to an account of how she 
manages Janeýs image. Cý -- 
Extract 6 
Susan Jane could have little skirts that are more: 
2 Dad yea:: 
3 Susan there down here >can ya. remember when she 
4 went to that cruise< and it looked beautiful = 
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Dad yea 
Mum ful yea 
Susan but now (. ) she's getting TDIder an: d it's nice= 
Dad yea: 
Susan =for her to have an older LtýLle d'you know what I mean 
Dad yea 
Mum she's got to (put up with uh: ) 
Susan so she dont look so much of a child 
Dad she don't look m mat m(ature as thirty thirty seven years old 
Susan [she ja thirty seven this year 
do ya know what I mean 
Dad well it would (0.8) we often talk about this int it 
>when they fir< there was a Tszirl here (1.5) a punk 
Susan yea Pauline [McKenna 
Dad [she was punk 
[and one day she dressed Jane up 
Susan [Pauline McKenna 
Dad >we was in the< an I said <whatibe hloodv_h. LIla> 
Susan Iyea:: 
Dad =she dressing Jane up like that 
Susan she's bin -one a few years now 
Helen [laughs] 
Dad I SUPPOSE THAT'S HOW SHE SAW HER 
Susan (--) her hair (stands) to have her hair up like this 
Dad BUT WE THOUGHT THAT'S NOT JANE 
Susan = it used to have pink in it and all sorts dint she 
Mum Ino: 
Dad you know Jane is not a 12unk 
Susan Ino: 
In this extract the contention is, again, between Jane's father and Susan. Various 
formulations are being worked up as to who Jane is or is not. Susan be-ins by giving CC- 
an account of managing what Jane wears (lines 1-9). She incorporates notions of age- Cý ý- 
appropriateness into this account when she talks of her ".. getting older and it's nice 
for her to have an older style.. " Oines 7-9). The words "now", "oldee', and "style" 
are all emphasised in this piece of her dialogue. 
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In line 12 Susan continues her account of managing Jane's image in line with her age, 
when she says "so she don't ook so much of a child" (original emphasis). Susan is 
providing a formulation of Jane as an adult through an account of dressing her in 
adult clothes. It is at this point that the contention occurs. Jane's father retorts that 
(despite Jane wearing adult clothes) "she don't look .. mature as thirty seven years 
old" (line 13). T"his is not sufficient for Susan to concede her formulation of Jane 
being an adult, as she offers the rejoinder "she iý_thirty seven this year. -" (line 14). 
The emphasis on the word "is" makes this formulation hard to contest. It is set up as 
a factual account, regarding Jane's age, which her father can not argue with. Instead, 
he orients the conversation to the past to provide an account of how a previous carer 
(pauline) managed Jane's image. He formulates a story of how Pauline had dressed 
Jane up as a punk (lines 19-24), and how they (as Jane's parents) had reacted. He 
says "we thought that's not Jane' (line 28 original emphasis), "Jane is not a pu 
(line 3 1). The upshot of this account is that it enables him to contest the 
formulation, put forward by Susan, on the grounds that "clothes do not maketh the 
man 
The past has been used in these two extracts as a way of contesting the identities. of 
the client, which are being formulated at various points in the dialogue. In both C, - 
instances the discursive orientation to the past serves to undermine, and make 
irrelevant, the formulation being contested. In this sense, this discursive strategy can 
be seen to be very pervasive. 
Owning a History 
The previous section focused on how the past is discursively formulated and used to 
create an account of who the person is at the time of the interview. This par-t of the 
analysis considers how the person is represented in the storied accounts of parents. 
Particular attention is paid to issues of agency. In other words, do the parents merely 
relay stories about their children, or do they represent them as being active in the 
making of their 'own' history? In order to address this question I present three storied 
accounts from the parents' interviews. These extracts are longer than the ones 
presented in the previous section. 
The first extract, below. was taken from Harry's inter-view. Immediately prior to this 
extract he had been trying to close the interview by saying there was no more that he 
could add. I then suggested that he must have a lot of photographs. C! L- Cý 
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Extract 7 
I Harry oh yes if you want photographs but uh (1) he was a (1) 
2 wheelchair case (or should uh say pramulator) and (. ) most 
3 of the time he sat in his chair (1) one of those chairs like 
4 that and he became quite (paralysed) but he has a memory 
5 (1) that's one thing that I would tell you (1) and the reason 
6 that I know this is becau: se in Australia (. ) he used to have 
7a chair that used to (stand) (1) and have these springs that 
8 went across (1) and he used to put his hand on one of these 
9 things and twang them (1) and of course with it being on a 
10 wooden floor (. ) because there they have wooden floors 
11 (--) it was just like a double bass 
12 [makes gesture and noise like a digeree-doo] 
13 Helen [laughing] like an aborigine 
14 Harry and he used to love this (1) you know (1) he'd really get 
15 excited by it (1) well (3) we took him away (2) and it must 
16 have been ten vears later that we boueht a chair that was 
17 similar to that (--) and do vou know the first thing he did 
18 his hand went strai-ht underneath 
19 Helen and twanged it 
20 Harry ten years later (1)'so he's got a memory (1) now if he 
21 thinks about that what other memories has he -ot about 
22 other (--) so:: (2) he wasn't a cabbage (1) there was 
23 somethin- in there 
24 [points to head] 
25 that was (1) functioning somewhere (. ) although he 
26 couldn't exl2ress it (1) it was there (. ) but he uh (1) we 
27 were amazed he just sat in this chair (. ) we sat him in this 
28 chair never never (thought of) and the first diing he did his 
29 hand went straight under (2) well he tried to do it (. ) he 
30 didn't quite make it but that's what he wanted to do 
31 because he used to like (--) and that was ten years earlier 
32 (1) he was quite grown up then (1) so honestly he thought 
33 about this nQLisg, Q or music or whatever and he wanted to 
34 do it again (1) and he knew how to make that (. ) that 
35 sound so he could put pieces together to make something 
36 which was functional to to himself (3 3) 
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In this extract, Harry begins by making a formulation about who Lance is. He said 
"he was a wheelchair case" (lines 1-2), which Harry then takes up as a negative 
formulation about his son. This is marked by him making another formulation about 
Lance which begins with the word "but". This is that "he has a memory" (line 4). 
This serves to undermine the first formulation - he was a wheelchair case but he has a 
memory. By presenting this formulation in the present tense, he gives it relevance 
beyond any specific example. Also, by pre-empting it with the word "but", he marks 
it as a contrast to the negative formulation. I 
The rest of the extract is an account of Lance having a memory, which is worked up 
through Harry's 'story' about the chair. He describes how Lance used to "twanO, " the 
springs which went across the bottom of the chair (lines 7-11). At this point, he 
makes significant what could be viewed as a mundane behaviour. The significance is 
afforded in his next turn when he says "he used to love this" (line 14). By adding this 
he is representing Lance as someone who behaves in certain ways intentionally (in 
this case producing a sound which he likes). This undermines a possible alternative, 
which would be that he had no control over the action, that it was a stereotyped 
behaviour characteristic of his disabilities. 
In the next part of the dialogue, Harry builds up to the upshot of his account so far. 
He describes how Lance did the same action on a different chair ten years later. 
Harry emphasises the words "ten years latee' (lines 16 and 20). He is using time as a 
resource for constructing Lance as having a memory. I mark Harry's account as 
being relevant by finishing his sentence ("and twanged it" - line 19). The upshot 
comes in line 20 when Harry repeats the formulation that "he's got a memory" 
(preceded by the word "so"). He then moves from the specific to the general when he 
opens up the possibilities for this memory (lines 20-22). He uses this formulation to 
readdress who Lance is. This is when he says "so he wasn't a cabbage" (line 22). 
There is a progression, through the extract, of formulations about who Lance is from 
him being a "wheelchair case", to him "(having) a memory", to him "(not being) a 
cabbage". I 
In lines 28-31 Harry repeats the upshot of the story. This time, however, he changes 
the content when he adds "well he tried to do it (. ) he didn't quite make it but that's 
what he wanted to do" (lines 29-30). Although he had previously built up the story to 
an account of Lance 'remembering' a chair he had ten years earlier, at this point he is 
adding something which could discredit this account (i. e. that he didn't quite make it). 
He overcomes this in two ways. Firstly, he adds the rejoinder that Lance had "wanted 
to" twang the springs (line 30). This, again, represents Lance as having agency, 
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therefore, intending to do it is taken as being more significant than him actually doing 4n 
it. Secondly, this account had already been marked as being relevant, interactionally, 
so is hard to undo. Also, it is embedded within the dialogue so little opportunity is 
given for redress. 
Harry finishes off this account by summarising what he had previously said and 
providing a reformulation of the episode. He clearly represents Lance as having Cý Z: P 
agency when he makes reference to notions of him "thinking" (line 32), "wanting" Z: I C, 
(line 33), "knowing" (line 34), and being able to "put pieces together to make 
something which was functional to himself' (lines 35-36). These agentic references 
help to create a formulation of who Lance is in terms of him being in control of what 
happens to him. He is put at the centre of the 'story', and is represented as being 
responsible for the story rather than being the subject of something which just Cý C 
happened to him. 
This whole account is organised in a way which narrates Lance's 'memory'. Harry 
provides a story which represents Lance, not only as someone who has a 'memory', 
but as someone who has intentions and can make meaningful connections. By 
incorporating notions of intention and making connections Harry is representing 
Lance as having agency, and being in control of his actions. This would not have 
been accomplished merely through an account of him having a 'memory'. 
In the next extract, May has just been describing the death of her husband. 
Immediately prior to the extract she had said that she had to keep going for the sake 
of the children. 
Extract 8 
I May and I was dreading comin to see Jack 4-- 
2 because she always used to look for her 
3 dad 
4 Helen luh: m 
5 May oh god it was awful want it Sarah 
6 (1) 
7 1 was quite a few weeks before I came 
8 (0.6) 
9 this was when she was still at por-tvale 
10 (0.6) 
11 and I thought well I've -ot to go I can't keep Cý C 
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away 
G) 
and II went 
G) 
well you'd TIII told her so I reckon she must've 
understood a good amount 
G) 
because she never even looked for him 
Helen luh:: m 
May bul 
G) 
before she used to go like that and look 
for her dad 
Helen luhThu 
May but she dint do it that time 'and I thought 
thank god for that* 
(0.6) 
but she sernt all ri-ht she adjusted dint she 
(0.6) 
Sarah Tuhm she teks a lot in yea 
May oh she does 
she understands more 
Sarah she (--) 
Helen IuhThu 
May = than we think she does 
Helen IuhThu 
May yea 
(1.5) 
*but uh* she never even looked for him 
so that was how I 
G) 
found out that she understood more than 
we used to give her credit for 
This extract is not just a story about Jackie's father dying, it is an account of Jackie's 
reaction to his death. It is organised, sequentially, as an account of her knowing that 
her father had died. May begins by making a formulation regarding Jackie's usual 
behaviour when they used to visit her. This is that "she always used to look for her 
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dad" (lines 2-3). The usualness of this action is afforded by the extreme case 
formulation "always". At this point in the dialogue the formulation serves to Cý 
represent Jackie as someone with intentions - she did not just look round when her 
father visited, she used to "lookfor her dad"(emphasis added). So, at this point, May 
is attributing Jackie with agency. 
Paying attention to the sequentiality of the extract reveals that this formulation does 
more analytical work than just constructing Jackie as having intentions. May uses it, 
later on, to make a contrast between what was ordinary (she always looked for her 
dad), and what she constructs as being extraordinary following his death (she never 
even looked for him) (line 19). This contrasting is used, at this point, to support the 
preceding formulation that "she must've understood a good amount" (lines 16-17). It 
was not just that she did not look for her dad, she did not look because she knew he 
would not be coming. This is worked up through May's explanation that the staff had 
told her (about the father's death) (line 16). 
The formulation that Jackie understood that her father had died is remobilised when 
May says "she adjusted dint she" (line 29). This time it is achieved, interactionally, 
between May and Sarah. Sarah reformulates "adjusted" as "(taking) a lot in" (line 
3 1), which in turn is taken up by May as the formulation that Jackie "understands 
more than we think she does" (lines 33-36). May repeats this formulation in her next 
turn when she says "she never even looked for him so that was how I (. ) found out 
that she understood more than we used to giver her credit foe' (lines 40-44). Again, 
this formulation is bein2 used to constr-uct Jackie as being able to "understand" what 
is happening around her. May marks this as a personal account by emphasising the 
words "how F' (line 41). This is very powerful, and hard to contest, because she is 
marking it as being significant to her (as Jackie's mother). 
Sequentially, then, this extract is organised in a way which represents Jackie as 
"understanding" that her father had died. The extract begins with a formulation 
reaardina what was ordinary (lines 2-3), followed by the formulation that she 
understood what had happened (lines 16-17), followed by the contrasting formulation 
of what was extraordinary (line 19). This, in turn, is used to remobilise the 
formulation that Jackie understands (lines 29-36). These previous two formulations 
are repeated (lines 40-44). Overall. the extract is not just a story about her father 
dying, it serves as an account of Jackie knoýving that he had died. Attributing Jackie 
with agency serves to put her at the centre of the story, which represents her as 
creating the story rather than being the subject of it. 
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In the final extract, below, Jane's mother and father are talking about a spiritual 
incident which took place when Jane lived at Palmerston hospital. Her father had just 
been describing how they had tried to calm Jane down, when she was extremely 
a-itated, by practising a routine they had read in a spiritual book- This involved C, 
holding Jane's hands and sending thought patterns to her. Zý I'D 
Extract 9 
Dad >so I said< I might Ttry this so I got hold of ourjane's 'hands 'In Cý 
okay* (. ) and It's about sending thought patterns you know 
Susan IYEA (. ) IYEA 
Helen luh:: m 
Mum keeping her eyes dint ya 
Dad >you've got to (-)< her eyes and you T[(did) it 
Mum [she stayed mesmerised 
Dad and do you know she 'calmed right down dint she' 
Mum 1yea: she [(instantly ----- ) 
Dad [she calmed RIGHT DOW Ni 
Susan Tuh:: m 
Dad >AN AN< NOT ONLY WAS SHE A-MAZED TI WAS AMAZED 
and I said to her 'it Tworks then' 
Susan have you tried this a few Ttim(es then 
Dad [BECAUSE IT TDID DO 
she calm: ed down and it [works >an d'you know< 
Susan [Iuh:: m 
Dad *there's aot ta be somethinc, in this' 'cause I had nothinz else = 1-7 I 
in my T [NTILND, 
Susan [no I know what you [mean= 
Helen [Iuh:: m 
Susan by that 
Dad except to (. ) 'calm her (. ) T[she calmed ------- -- 
Mum if you if you hadn't (-) if you [claps] 
Dad --------------------------- 
Mum if you had eye contact with her 
Dad --------------------- marvellous) 
Helen luhThu 
Mum shee:: l (1.6) >look at you for a few minutes and turn away 
but with this (-- power)< she didn't turn (. ) did she 
Dad Ino 
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32 Mum your eye contact staved [dint it 
33 Dad rstayed 
34 Helen luh:: m 
35 Dad stayed 
36 Mum it stayed and it went on for [a Tfew minutes dint it 
37 Dad [stayed and stayed and stayed 
38 and she just calmed right down >dint she< 
39 Mum and then she smiled [dint she 
40 Dad [and then she Tsmi: led 
41 Susan luh:: m 
42 Dad YES she smile (. ) that's right she TSMILED at me 
43 Susan luh:: m 
44 Dad AS IF SHE KNEW SOMETHING 
45 Susan Tnyea:: 
46 Helen Tuh:: m 
47 Dad AS IF TO SAY(l) that bloody works dunt it 
Jane's father organises his dialogue as a 'factual' account of this episode. He deploys 
a number of discursive devices to accomplish this. One of the most powerful ones is 
the mobilisation of Jane's identity as someone who has a position on the episode. 
At the start of the extract Jane's father is reporting what he did (lines 1-2). This is 
followed by the upshot of the reported action, which was that "she calmed right 
down" Oine 8). This is delivered in an onomatopoeic fashion (spoken very quietly 
and gently). This adds rhetorical value to the account- In his next turn he raises his 
voice when repeating the formulation. Up to this point in the dialogue Jane is not 
afforded a position on the episode. During his next turn, however, her father 
represents her as being "amazed" (line 12). He could have just said "the approach 
worked because she calmed down". Instead, he attributes her with the ability to 
evaluate what is happening to her. 
Throughout the extract Jane's father is paying attention to the validity of the 
intervention described. His whole account is designed to accomplish this. Whether 
or not his representation of Jane as having a position on the intervention is just a by- 
product of this interactional business is irrelevant, as it is still mobilised. Not only is 
2 (described above), it is readdressed later in the account. This this mobilised in line 1. 
is when her father attributes cause to Jane's smile, following the episode, as being, due Cý zl_ 
to her "(krzoMng) somethin-" (line 44), and "as if to say that bloody works dunt it" 1 1: 1 
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(line 47). This formulation not only serves to strengthen Jane's father's account, it 
also serves to construct Jane as someone who has a position on what is happening, to 
her. 
This extract is not just a story about trying out an intervention on Jane. It is an 
account of how, interactionally, Jane and her father worked together to produce the 
outcome (Jane calming down). The upshot of the account, however, was not just that 
she calmed down, but that she knew why she had calmed down. In other words, Jane 
is represented as having a position on the episode. As with the previous two extracts, 
this serves to place Jane at the centre of the account, and represents her as being an 
agent in the making of the 'story'. 
Concluding Comments 
The aim of this chapter has been to demonstrate, through extracts from inter-views 
with parents, how the past is formulated and oriented to discursively when talking 
about their child's life. The context for this analysis is the compilation of life story 
books. The analysis shows how formulations of the past are used to create identities 
of themselves and their children at the time of the interview. By orienting their talk to 
notions of the past different interactional tasks were accomplished. Three of these 
uses of the past are identified in the first part of the analysis. These are; past as causal 
attribution, past as a way of dealing with the future, and past as a way of contesting 
identities. 
Using the past in a causal attributional way serves to produce causal relationships 
between past and current events. One example is Harry's account of why his son, 
Lance, does not like wearing hats, socks and shoes (extract one). Another example is 
May's account of why her daughter, Jackie, went into care (extract two). Both of 
these formulations are accomplished interactionally and use the past as a resource to 
account for present scenarios. The next sub-section looked at how the past is used as 
a way of dealing with the future. One example of this is May's orientation to the past 
when taking a position on an event which has not yet taken place (extract three). In 
the final sub-section, examples are presented of how the past is oriented to when 
formulations of who their child is are beina contested. In extracts six and seven the 
discursive orientation to the past serves to undermine, and make irrelevant, the 
formulations of their child being contested. All three of these formulations of the past 
are used to create an account of who the person is(not was). As the inter-views are 
specifically concerned with the life story books, identities can be seen as the resource 
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for deciding what counts as relevant knowledge about the person's past, which in turn 
has a bearing on what gets put into the life story books. 
The second part of the analysis introduced the notion of "ownin . 
1' a history. This 
involved a consideration of how the person is represented in the storied accounts of 
their parents. Looking across three examples, parents do not merely relay stories 
about their children, they represent them, at times, as being active in the making of 
their own history. This is achieved by placing their child at the centre of the account 
and attributing them with agency. This serves to represent their child as someone 
who is in control of what happens to them, and therefore, responsible for the story 
rather than being a subject of something which just happened. Again, identities are L- 
used as a resource for determining what constitutes a 'story' for inclusion in the life 
story books. The parents do not merely produce a list of dates and times of certain 
events, they create accounts of who their child is by representing them as agents in the 
making of their own histories. 
This chapter has highlighted the active construction of life histories of the person with 
profound learning disabilities by their parents. The analysis, in the next chapter, 
considers how these parents' accounts get taken up in the compilation of the life story 
books. 
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CHAPTER 9 
IDENTITIES IN NARRATIVES: A LIFE STORY 
BOOK IN THE NUKING 
Introduction 
The previous chapter examined how parents construct accounts of the past during life 
history interviews. The analysis demonstrates how notions of the past are used to 
constitute mutual identities of the parents and their children. The current chapter 
considers how these identity formulations are taken up in the final versions of the life 
story books. The position that life story books are constituted as narratives is taken in 
this chapter. It was not merely the case that 1, as author, produced the books from a 
haphazard array of information. Order was created through the interactions I engaged 
in with parents and carers of the clients concerned. This chapter demonstrates that 
narratives are socially constructed, and are used as a resource for mobilising 
identities. 
There is a large body of literature around the use of narratives in everyday language. 
Approaches to this topic vary immensely, with a major divide between whether 
narratives are analysed as set-piece texts, independent of interaction, or taken as being 
interactively accomplished through language. 
Narratology is the study of stories, which attempts to categorise narratives into 
various literary genres, both within and between different stories. An example, 
quoted by Edwards (1997), is Northrop Frye's (1957) four literary genres; comedy, 
tragedy, romance and satire. Narrative psychology is an extension of narratoloGy, IC 
both studying narratives as pre-formed texts, concenLrating on structure and type of 
stories. The primary focus, of these two approaches, is on how people come to make 
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sense of events through the use of narratives. In other words, they focus on the 
uptake of narratives once they have been formed. The analysis in this chapter is 
concerned with how the narrative is actually constructed. This involves an 
examination of the interactions en-aaed in throughout the process of gathering 
information for the life story books, and how this evolved into what was presented in 
the books. Of course, part of the process does, also, involve how people come to 
make sense of events in their lives through the use of narratives. The approach 
adopted here is endorsed by Edwards (1997), who offers a discursive alternative to 
the representational approaches of cognitive psychology, narratology, and to a certain 
extent, narrative psychology. Cý 
Edwards describes representation at three levels and makes a distinction between the 
different approaches based on which level they use to analyse data. The three levels 
are; 
Level 1: pictures of events 
Level 2: pictures of mind 
Level 3: discursive actions (taken from Edwards, 1997, p. 27 1) 
Basically, level I refers to the stories and descriptions people give of events, which 
are usually taken to correspond to real happenings. Issues such as authenticity and 
distortion are brou-ht to the fore, with the aim bein- to obtain the most accurate 
record of the event under description. This is the level used mainly in ethnography 
and oral history, where descriptions of events are used to say something about a 
certain topic or theme (e. -. life as a Victorian nanny). What it was to be a nanny in 
those times would be made intelligible through an analysis of the events described by 
a participant. Edwards points out that this level is also used on a common sense basis 
in ordinary talk and texts as a way of finding out what really happened. Z: 
The second level takes a more psychological interest in the person doing the zl- - 
describing. The talk is treated as a direct representation of how the person views the 
world. It attempts to say something about the person as an isolated individual, 
focusincy on mind rather than interaction. Level 3 takes the analysis a step further. 
The focus is on discourse itself, taking it "as a performative domain of social action" 
(Edwards, 1997. p. 272). At this level talk is treated as functional in that a number of 
social phenomena such as attitudes, attribution and identities can be worked up during 
interaction. Discourse is taken to be the starting point, as this is what is available to 
the analyst. In this sense level 3 reverses the order of the three levels. Edwards 
points out that it may seem common sensical to assume that the event comes first, 
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followed by a mental understanding of the event, followed by a verbal expression 
(albeit distorted by this stage) of those understandings. In level 3 both events and the 
understandings of them are treated as participants concerns which are fronted up in 
their talk. 
The position taken in this chapter, according to Edwards' levels, falls into level 3. 4ý 
The starting point is the discourse, written as well as verbal, produced around the 
compilation of the life story books. Events reported by participants, or their 
expressed understandings of them, are all treated as social actions doing things in the 
talk. The theme of the analysis is the making of a narrative - how the life story books 
are created out of the various interactions engaged in during the compilation process. 
Description of Data 
The data used for this chapter comes from four main sources; notes made from 
medical records, recorded inter-views with parents and carers of the client, my notes 
taken during those meetings, and the subsequent version of the stories compiled by 
me from the other three sources. The process of compiling a life story book is 
examined using a single example. It is the making of Jane Davis'life story book 
which is the focus of this analysis. The complete version of this life story book, 
including additions made by the staff, and feedback comments, is presented as 
Appendix V. 
A brief description of each data set is presented, followed by an account of the 
process involved in compiling the life story books. The procedure was very similar 
for all the books. 
Medical Notes 
Medical files are kept for all the clients who live in the hospital. These files provide a 
medical history of the person, with any new consultation, examination or medical test 
being added when necessary. There are also records of any correspondences with the 
client's family or other agencies. Only doctors write in these files, but nursing staff 
have access to them. They are kept locked up in the office on Epinal House. These 
files are strictly confidential. 
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Before the introduction of the nursing care plans, in the late 1980's, the medical notes 
were the sole source of information regarding the clients. There is not much scope to 
add anything about the person other than medical matters. What they do provide is C 
information re-arding the person's residential history. All the associations with care 
organisations is listed chronologically. C- 
Interviews 
In the course of compiling Jane's life story book, interviews were conducted with her 
keyearer, Susan, and her parents. Both these inter-views were very informal. The first 
one was with Susan. Prior to the meeting I asked Susan to collect any old 
photographs she would like to include in the life story book. These became the focus 
of the discussion. Although I taped the discussion, this was not later transcribed as 
there were many pauses and the information was relayed easily in vivo. I had a very 
basic list of topics I thought would be a useful point of departure. These included; 
" length of time known to the client 
" keycarer history (list of keycarers prior to present one) 
" memorable events/ stories they have about the person 
" holidays they have been on together 
Bv structuring the discussion around the photographs, these issues were often covered 
during natural conversation anyway. The session with Susan lasted approximately CI 
half an hour. I made notes throuehout this session for later reference. 
The meeting with Jane's parents was carried out on 14th June, 1994. Susan was also 
present. The inter-view took place prior to the move, and her parents were given the 
brief that I was compiling a life story book for Jane which would document her past. 
At the start of the interview I showed them the life story book I had compiled for 
Lance. This acted as a template, providing a frame for the discussion. The whole 
session lasted approximately two hours. The format of the interview was very 
unstructured, with Jane's parents doing the majority of the talking. One story seemed 
to lead onto another, with interjections made to prompt and clarify. 
The first ninety minutes of the meeting was recorded and fully transcribed. Beyond 
this time the discussion veered away from issues related to Jane's life story book. 
During the meeting I made notes and crossed items off the list of topics I had I 
Z.., 
prepared. These were used for reference in the next stage of the process. 
149 
Identities in Narratives 
Notes 
Notetaking formed an important part of the process of compiling the life story books. 
It was an evolving process, with a series of revisions being made at various stages. 
Both the initial notes made from the medical records and the two interviews were 
summarised into a new set of notes. This was to col-late the information -athered thus 
far- Themes emeraed and a chronology of reported events was drafted into the new 
notes. These notes served as a story board, enabling the shape of the life story book 
to be mapped OuL 
Notes were initially made under the headings; "background from medical notes" and 
"Susan's stories". An example of each of these is given below. 4: 1 
background from medical notes 
Jane was born on 20th September, 1957. 
Lived at home until she was 5. She could 
walk at 13 months and could say 'ýtnurn- 
at I year. 
Susan's stories 
Jane in her baUgown is what sticks in 
Susan's mind (PHOTO! ). She was so 
happy throughout the holiday. a 
These notes were revised and transformed into yet another series of notes. The 
information 
gathered from Jane's parents went straight into this next set of notes. 
These notes consisted of a set of potential story tides. Under each title were very 
broad statements and queries. An example is given below. C 
Home Life 
? any stories - favourite toys, relationships etc. 
Jane could walk at 13 months 
could say "mum" at I year. 
Information which was readily available went straight into this set of notes. The 
queries were followed up in the notes or transcript made from the interview with 
Jane's parents. Sometimes the queries could not be satisfied from the information 
available. In such instances a note was made to contact the relevant person for further 
information or clarification. Once this had been done the stories were written up 
150 
Identities in Narratives 
proper on the computer. At this stage they were shown to the participants before the I 
final version appeared in the life story books. Once Jane's parents and Susan had 
verified what was written, the stories were handwritten onto coloured card. An 
example of a final drafted "story" (from the notes shown above) is presented below. 
Home Life 
At the time of Jane's birth her father was in the 
army posted in Germany. Her mum took Jane 
to visit him when she was six weeks old. 
Jane developed normally during the first year. 
She used to crawl up the stairs and could walk 
at 13 months. She could say "mama" and "dada" 
at I year. 
To summarise, the list below provides a brief description of each set of notes and the 
order in which they emerged. C 
* notes made from medical records 
0 pre-interview notes/schedule 
do notes made during the inter-views I 
ID collation of notes to date 
notes transformed into potential story tides 
clarification of queries 
draft of each story (word processed) 
verification of stories by participants 
final version of stories handwritten in the life story books 
Analysis 
A brief description of the process involved in compiling the life story books has been Z:, 
outlined. It is the aim of this section to unpack and scr-utinise this process further. 
This involves an examination of the interactions engaged in during the course of 
gathering information for Jane's life story book. 
The theme of this chapter is how narratives are interactionally accomplished, and 
what kinds of identity work they perform. The analysis begins with a finished version 
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of a 'story' (an account of Jane's birth), presented in her life story book, and works 
backwards to examine how it was discursively created from the various resources 
available. The final version which appeared in the life story book is as follows; 
Jane's Birth 
Jane was bom on the 20th September 1957. She was born at Westbury hospital in 
Nottingham, as it was a maternity hospital at the time. She was the fmt born to Lloyd C 
and Margaret, who were 18 and 17 respectively. She weighed 61b 10oz and had black C 
spikey hair. All the staff nick-named her "Spikey". It was a quick labour lasting just 4 
hours, resultin., in a normal delivery. 
The aim of the analysis is to examine the process by which this account was created. 
As described in the previous section, a series of notes were produced and reproduced 
and interactions took place between myself and significant others to Jane. It was not 
the case that I wrote this account in isolation. The neat package presented in the life 
story book was the product of a messy process of interaction with people and 
documents. Despite this, order is created and the end result is a bir-th story that most 
people (particularly parents) would recognise. Elements such as the kind of delivery, 
length of labour, birth weight and colour of hair are all features which are common 
inuedients in Western stories about birth. 
It would be very easy for me, at this stage, to give an account of what was going 
through my 'mind' as I compiled the story books. Rhetorically, this would be a sound 
approach as I would be speaking with a voice of authority, and the declared C 
intentionality afforded to various constructions within the account would be attributed 
solely to me as author. However, taking a discourse analysis approach to data, this 
would have to be treated like any other account, as it would only constitute a 
discursively formulated description of a state of affairs. It could not be awarded with 
privileged status, as it would be doing discursive "work" like any other account or 
version of events. Having said this, it is extremely difficult not to draw on mentality 
or, more specifically, intentionality as a resource for describing how the life story 
books took the shape they did. The forthcoming analysis provides a discursive 
account of the process which acknowledges my role in the making of the life story C 
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books. Implicit in this is the notion of reflexivity. In order to attend to reflexivity, 
and the problematics of avoiding language which seems perfectly natural to use as a 
participant, I will provide short 'mentalistic' accounts of the type described above. 
This can then be analysed alongside the data presented. These constructed 
6 reflections' are not intended to serve as a verification, or otherwise, of the main 
analysis. Rather, they are treated as analysable discourse which provides a further 
dimension to the discussion. These extracts appear in dotted boxes at various points 
in the analysis. 
Stages of Notewriting and Interactions 
Medical Records 
In the first instance notes were made from the medical records. Very few details were 
taken from this source. The complete set of notes is presented below. 
Background from medical notes 
Jane was born on 20th September 1957. Lived at home until she was 5. She 
could walk at 133 months and could say "mum" at I year. In 1958 her brother 
David was born. She also has another brother, Scott, who is 3.5 years 
younger than Jane. Her sister was born in 1970. In 1977 one of Jane's 
brothers died. 
She started going to Dovedale on a short-term basis in 1962, then Iong-term 0a 
in 1963. She moved to Palmerston in 1977 when Dovedale closed. She was 
admitted to Westbury in 1987. 
The only information regarding Jane's birth details was the actual date of her birth. Zý 
This appears at the very start of the story. The date of a person's birth is arguably the C 
most fundamental feature of a birth story, and accounts for it's appearance at the 
beginning of the story. It serves as a headline, contextualising what is to follow. IC ZP 
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Pre-interview Notes 
Details regarding Jane's birth were not discussed during the session with Susan, as 
this was not relevant. Prior to the meeting with Jane's parents a very vague interview 
schedule was drawn up. The three main queries I had regarding Jane's birth were as 4-- 
follows; 
*9 where she was bom 
*9 parents' names 
*9 birth weiht 
You could say this was my mission, to elicit this information from her parents. 
However, putting intentionality talk aside, it is sufficient to say that these items 
represent 'ordinary' features of birth stories, and as such were produced in order to 
frame a discussion about Jane's birth. Of course there were many more items on the 
schedule, but I am only focusing on details around Jane's birth story. Interestingly, 
Jane's birth wei ht was not discussed during the meeting, despite it being on my list. 9 Z-- -- 
As it turned out there was not an appropriate slot in which to ask about it. 
Notes made during andfollowing the Meeting 
Unfortunately, the notes made during the meeting are not available for analysis. They Zý 
were very brief and unintelli ible. The main set of notes -leaned from the meeting 9C 
were produced after-wards. 'ney represent a synthesis of what was on the schedule 
and what was actually said. In order to maintain the chronology of the events which 
constituted the compilation process, I shall now turn to actual transcripts from the 
meeting with Jane's parents. I 
Interview data 
As previously mentioned, the whole meeting between Jane's parents, Susan and L- 
myself took place over a two hour period. Extracts are presented in this section from 
the sections of talk where Jane's birth is topicalised. The first extract appears only a 
couple of minutes into the interview. I had been giving a bit of preamble to the life C 
story books, describing what they are and the kinds of stories presented in them. I 
had passed Jane's parents Lance's completed story book to look at. They were 
looking through this at the time of the first extract. 
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Extract I 
I Dad we've got some photographs hant we 
2 some old ones' 
3 Helen Tuhm some old photographs things like 
4 that [it's Tjust Iso 
5 Dad [*mm as a baby yea' 
6 Helen it's it's very easy when (. ) 
7 [when you're working in an environment 
8 MUM [*we've got some pictures of when she was a 
9 baby hant we' 
10 Dad . mm* 
11 Helen YOU HAVE 
12 MUM '(yea) she was perfect when she was born 
13 Dad [absolutely perfect (. ) she was [(perfect) 
14 Mum [they said [one called her 
15 spikey 'cause she had black hair that all stood up 
The father's reference to old photographs, in line 1, is immediately made relevant by 
me as the kind of thing I was after; "uhm some old photographs things like that" (line 
3). Janeýs dad is more specific in line 5 when he says "as a baby". This is taken up 
by her mother who repeats the formulation in lines 8-9. Again I mark this as relevant 
by loudly saying "you have" Gine 11). At this point it is established that Jane's 
parents have photographs of her as a baby, and that this is relevant for the current 
discussion regarding what goes into Jane's life story book- 4-- C 
Having established that what has been said, so far, is appropriate for the current 
discussion, Jane's mother begins to talk about Jane's birth. This is the first time that 
the birth is made a topic. The formulation "she was perfect when she was born" (line 
12) is reiterated by her father when he says "absolutely perfect" (line 13). In terms of 
the identity work being done here, Jane's parents are presenting themselves as 
'normal' parents who produce 'normal' babies. They are doing"being ordinary" 
(Sacks, 1984) with this story, being like that any parent may tell of the birth of their 
child. The description of Jane's hair and how one of the nurses gave her a nick-name 
emphasise the ordinariness of this event. Despite how Jane is now she is represented 
as a "Perfect" baby when she was bom. The issue of perfection is made relevant here 
in the light of how Jane is known now as a recognisably disabled adult- In this sense, C 
Cl 
her parents are trying to account for this in this extract. 
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With regards to how this piece of talk is taken up in the final version presented in the 
life story book, details of how Jane looked are drawn upon- The above extract 
became; 
She [weighed 61b 10oz and] bad black spiky hair. All the staff 
nicknamed her "Spiky". 
The description of Jane as having "black spiky hair" is not how it was described by 
her mother in the extract above. She said that Jane had "black hair" (line 15) and that 
"one called her spiky" (line 14). This is taken up as "all the staff nicknamed her 
Spiky". It could be argued that similar work is being done in these two versions of 
the event. Jane's parents are doing "being ordinary" (Sacks, 1984), by normalizing L, 4P 
the birth. They represent themselves as Parents with a birth story about a baby who 
was 'normal' enough for a nurse to give her an endearing nickname. Likewise, the C 
version in the life story book does the same kind of work, with the added rhetorical 
device of an extreme case formulation ("all the staff'). 
Below is the first "reflection" box, featuring my account of what I did with the 
preceding extract and why. In other words, an account of my intentions when writing Cý C 
the account in the life story book, including what I wanted to convey from the 
inter-view data. 
Reflections 1 
The reason I have included this first extract is because of the part about the nickname 
"Spikey". I thought this captured the scene of a 'normal' birth. It represents Jane as Z 
being essentially 'normal' like any other baby, and to all intents and purposes this is 
how she was treated when she was bom. In other words, the fact that a nurse used a 
nickname to describe Jane indicates that she looked cute and 'normal'. 
To a certain degree the contents of this reflection box tallies with the analysis already 
presented. This is not to say that this means the analysis is correct. What it does 
mean is that the two accounts have several features in common. Both represent the 
use of the nickname as a means for doing "beincy ordinary" and normalising the birth. CC In 
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The emphasis on 'normality' appears throughout the final version of the story, and Cl 
indeed in the account given in reflections box 1. 
The next extract occurs very shortly after extract 1. In the interim period the 
discussion continues about what the life story books are about. 
Extract 2 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
Mum (3) where do you want to start with (. ) with 
th the birth 
Helen TYEATYEA 
Mum well she was born here (1) Westbury 
Helen oh Twas Ishe 
at Westbury when it was a matermity hospital 
Mum it was a maternity hospital yea 
Helen 'ITuhu* 
Mum uhm (1) the labour was: (. ) very quick for the 
first one (1) and I was a bit Q uh: m (2) upset 
about the birth because with it beinc, my first 
baby I didn't know what was happening 
(. ) and I was only seven*teen then' 
? Susan ahh 
Mum so (1) an I (. ) but my husband took me in (1) but 
(0.8) [in that day 
Dad [an ambulance (took) you in 
[laughter] 
Mum yýý, a you come in with me (. ) din't ya you come 
in with me to the (. ) thin-= 
Dad yea I did* 
Mum but (. ) in that day is what I'm what I'm trying 
to explain in that day and age men weren't 
allowed to stay 
Helen Trich: t (. ) *lTuhu* 
Mum and I was put into a:: G) a 
Dad sideroom 
Mum sideroom (. ) and left 
Dad a ROOM DOWN THE CORRIDOR AND 
DOWN THAT CORRIDOR an *(there) (1) in a 
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31 sideroom (. ) and that was the last I saw of her in't it 
32 Mum 3= and to me it seemed hours an (1) 1 was getting 
33 quite worried 'cause the pains were getting very strong 
34 and I could feel 
35 some[thing and I didn't know what was [happening 
36 Susan [yea [uh:: m 
37 Mum so I (. ) buzzed the buzzer and this (. ) nurse said 
38 '(--it wont take long--)* an she said (0.8) uh: m (0.6) 
39 OHH YOU'LL BE HOURS YET she 
40 said an we're very busy (1) and I said you had better 
41 have a look 
42 Susan *(terrible) Tin't it* 
43 Mum anyway she delivered (. ) delivered her there and then 
44 Helen ssssss 
45 Mum it were four hours you see so uh (. ) she could tell 
46 Dad . she was a new one* 
47 Mum YES SHE SAID that's me first baby I've ever delivered 
48 Helen gosh [laughs] 
49 Mum so whether the baby was in distress so it (. ) with it 
50 being so quick 
51 Helen Tluhm 
52 (1.5) 
53 Mum fcause I knew su I mean ya not daft you know 
54 something happened 
55 Helen yea' 
56 Susan yea 
57 Mum they didn't even take me to the delivery room because 
58 *they didn't have time' 
59 Helen gosh 
60 Mum so uh: m (1.5) that was the only thing strange about her 
61 birth but uh:: (. ) she'd uhm (1) she: looked perfectly 
62 normal ['dint she' 
63 Dad [*Tuhm she had black hair (much) black hair 
This extract represents an interactionally accomplished narrative about Jane's birth. 
Jane's mother begins by framing the forthcoming 'story' in lines 1-2. This sets it up 
as a "birth" story. An instantly noticeable feature about this extract is that there are 
no long stretches of talk, which may be expected when someone is telling a story 
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(c. f. Sacks, 1972; 1974). There are many inteýections from all participants, and 
interchange between Jane's mother and father regarding; floor space. In other words, C 4: 1 
it is not just a birth story relayed by Jane's mother. The account is jointly constructed 
and socially remembered by both her parents. 
Features from the first part of the account remained fairly intact in the final version 
written in the life story book. Between lines 4-13 details regarding where Jane was 
born, the age of her parents, and the type of delivery all appeared in the life story 
book. It became the following version. 
She was born at Westbury Hospital in Nottingham, as it was a 
matemity hospital at the time. She was the fu-st bom to Lloyd and 
Margaret, who were 18 and 17 respectively. 
Despite certain features remaining, clearly there is some difference in the interactional 
work that is being done in the two versions of the story. The polished version does 
not include Jane's mother's expressed reflections on the birth such as "I was a bit 
uh: m upset about the birth because.... I didn't know what was happening" (lines 10- 
12). This can be seen as an exonerating account, representing herself as not 
responsible for a possibly problematic birth. Notice that she does not actually say that 
there was anything specifically wrong with the birth, this is kept sufficiently 
ambiguous to attend to different things at the same time. For instance, presenting 
herself as not bein- in control durin- the birth also serves as the scene-settini, for a 
'normal' birth during the 1950's, or indeed at any time. 
Scene-setting at the beginning of a story 
According to Woofflitt (1992) setting the beginning of a story involves a reference to 
an event or experience (the topic of the story), followed by setting sequences where 
specific details are offered. His work was concerned with people's reported 
experiences of paranormal phenomena- An example of a setting sequence he 
provides is given below. z 
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1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Extract 3 (from Wooffitt. 1992,12.98) 
RP A 
((Tape starts)) 
S Basically the experience 
(. 5) 
1 had was (puh-) occurred when 
I was twelve years old. 
(1.2) 
it was 
(. 6) 
the day before my father died 
and I didn't realise that I had 
a paranormal experience until 
I suppose a couple of days 
afterwards 
[ref. ] 
[setting 1] 
[setting 2] 
In this extract the speaker introduces the experience by making a reference to it then 
goes on to give two setting sequences which contextualise the experience. Wooffitt Cý C 
suggests that this kind of sequencing is common at the beginning of peoples' cc 
accounts. It serves to "provide a setting which pre-monitors characteristics of the 
subsequent experience" (Wooffitt, 1992, p. 106). With regards to extract two, where 
Jane's mother begins her account of Jane's birth, a similar structuring can be seen. 
To examine this further, a shorter piece of the extract is repeated below. 
Extract 4 (shortened version of extract 2) 
Mum (3) where do you want to start with (. ) with 
th the birth 
Helen TYEATYEA 
Mum well she was bom here (1) Westbury 
Helen oh Twas Ishe 
at Westbury when it was a matermity hospital 
Mum it was a matemity hospital yea 
Helen 'ITuhu' 
Mum uhm (1) the labour was: (. ) very quick for the 
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10 first one (1) and I was a bil (. ) uh: m (2) upset 
11 about the birth because with it being my first baby [setting 1] CP 
12 1 didn't know what was happening 
13 (. ) and I was only seven*teen then' [setting 21 
Here, Jane's mother makes a reference to the experience, Jane's birth, in line 2. After 
some initial details regarding where she was bom and the type of birth, she sets the 
timing of the event as being her "first baby" (line 11). This does not work on it's own 
as a time marker for the event and is subsequently followed by a second setting 
sequence in line 13; "and I was only seventeen then". Despite the first setting 
sequence being vague it does have a bearing on the forthcoming story; i. e. that Jane's Cý C0C: 
mother's age and inexperience (with it being her first baby) can be used as potential 
candidates for an exonerating account regarding why Jane has learning disabilities. 
Her inexperience is mobilised as a potential counter to the claim that she should have 
been aware that something had gone wrong with the birth. As the story transpires the 
upshot is that the speed of the delivery was the only unusual feature of the birth; "that 
was the only thing strange about her birth" (extract 2, lines 60-61). 
In terms of how the scene is set in the final version presented in the life story book, a 
similar construction is used. Of course the story is packaged in a different way, with C 
a tide and "neat" sentences. Much of the messier aspects of naturally occurring talk : 11 
have been cleaned up in the written account. Despite this, there are similarities 
between the two versions. This is hi2hlighted below in a shortened extract from the 
life story book version. 
Extract 5 (from final version in life storv book) 
Jane's Birth 
Jane was born on 20th September, 1957. 
She was born as Westbury Hospital in Nottingham, 
as it was a maternity hospital at the time. She was 
the first bom to Lloyd and Margaret 
who were 18 and 17 respectively. 
[ref] 
[setting 1] 
[setting 21 
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In this written version the tide acts as the reference. The reader is immediately 
oriented to a story about Jane's birth. The first setting sequence is the precise date of 
Jane's birth. This serves to set the scene of the story, by providing specific details of 
the event. The date also acts as an individualising device, setting Jane apart from 
other people (i. e. that is her birthday). In this sense identity work is done to mark this 
story as being specifically about Jane's birth. Other similar devices are used such as 
the names of her parents. The second setting sequence is in the form of Jane's parents 
ages. This further contextualises the story about Jane's birth. It is interesting how 
this sequence can be found in the final version of the story when I wrote it, and it was 
in the third person. This suggests that the scene-setting created in the parents' 
account has been recreated in the final version presented in the life story book. 
Reporting specific details of the birth 
There are many differences, between the two versions of the story, regarding how 
much detail is offered about the birth itself. For instance, the fmer details regarding 
how Jane's mother got to the hospital and the father's involvement (extract 2, lines 
15-3 1) got filtered out of the final version of the story. Other features which did not 
make it into the final version include; a description of specifically where Jane was 
bom (in a sideroorn rather than the delivery room) and why, the fact that this was the 
midwife's first delivery, her mother's uncertainty regarding whether the baby was in 
distress due to the quick delivery, and how Jane looked "perfectly normal" (extract 2, 
lines 61-62) at the time of the birth. 
It is fruitless, within a discourse analytic framework, to ask why these features were 
left out of the final version of the story, as this would only constitute another sociaily 
constructed account. However, such an account could be examined for the kind of 
functional work it performs. Reflections box 2, below, is my account of how I 
constructed the final version of the story from the inter-view data. 
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Reflections 2 
I started with the date of Jane's birth because this is a detail which is fundamental to her 
birth story. The place where she was born has specific relevance to the story, as it is 
Westbury hospital, where Jane lives now. This is why details regarding the previous 
identity of the hospital were included. This provides a historical perspective to the 
hospital which readers might find interesting. The fact that Jane was the first baby was 
included as it provides information regarding her place in the family. Also, by Z-- 
mentioning her parents by name, and giving their ages, the account is made more 
personal. Details regarding the speed of the birth and the type of delivery serve to 
present the birth as unproblematic and "normaX'. 
I wanted to keep the story brief, therefore, many details were not included in the final 
version. 'nere are no particular reasons why certain features were fidtered out, I just 
wanted to capture the essence of the birth as described by her parents. 
This account is full of identity work, includin,., the constant constitution of identities 
of; Jane, the potential audience of the life story book, Jane's parents, myself, and even 
the hospital. Assumptions are made, throughout, regarding what constitutes a 
reco, (Y, nisable birth story. The birth date is represented as an individual characteristic 
of Jane, which serves to set her apart from other people. Her identity as an 'ordinary' 
person is carefully managed both in the final version of the story and in the account 
given above in reflections box 2. By representing the bir-th as "unproblematic and 
normal" the client identity is not made relevant at this point in the text. Attention is 
given to the potential audience, making assumptions regarding what they may or may 
not be interested in knowing Z" 
Jane's parents' identities are made relevant in the latter part of the first paragraph. By 
including her parents' names and ages they are represented as being important, as it is :n 
not just a story about Jane's birth, it is also a story about them becoming parents for C 
the first time. Jane's "place in the family" is featured in both the final version of the 
story and in the reflections box. This also serves to constitute mutual identities of 
Jane and her parents, as the relationship between them is made a topic. It also puts 
Jane's birth into some kind of context- 
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The final paragraph in the reflections box does some warranting work for why some 
features were filtered out of the final version of the birth story. Length of the story is 
used as a possible candidate for justifying why certain features of the parent's version 
of the story wert not reproduced in the life story book ("I wanted to keep the story 
brief'). Gist is also used as an account for why much of the detail was not used ("I 
just wanted to capture the essence of the birth as described by her parents"). By 
mentioning the parents at the end of this account, I am paying attention to their role in 
the process and attributing them with responsibility for the telhn2 of the story. In 
other words, what ended up in the life story book is represented as a summansed 
version of, essentially, the same story "described" (ref. 2, final line) by Jane's parents. 
This serves to construct my identity as an 'honest' researcher who is reproducing 
what I have been told. My identity as someone who knows the setting, and has a 
position on the staff who work there, is also made relevant. For example, through the Z. - 
assumptions I make regarding the potential readers of the life story books. 
Reflections box 2 not only presents an account of how I constructed the final version 
of "Jane's Birth", it also Constitutes what a birth story is (or should be), according to 
me. My world view, relating to birth stories, is discursively formulated in the box 
and is used as an account of how I reproduced the story. I take the position that what 
I reproduce will be recognisable to other people who read the story. In other words, I 
assume a common knowledge about birth stories and use that to shape the final 
version presented in the life story book. To a certain degree, this is what also happens 
during the telling of the story by Jane's parents. Certain features of the account were 
articulated with little or no explanation, assuming their relevance in a birth story. 
However, there is one point during extract 2 where Jane's mother does not assume a Z, 
common knowled-e between us. This is reproduced below. 
Extract 6 (reýroduced from Extract 2. lines 22-24) 
Mum = but (. ) in that day is what I'm what I'm trying 
to explain in that day and age G) men weren't 
allowed to stay 
Here, Jane's mother makes an explicit point about what it was like to give birth "in 
2 that day" (extract ., lines 22 & 23). She uses the phrase "what I'm trying to explain" Zý 
(lines 22-23) to introduce something which may not be common knowledge. If it was 
there would be no need to explain it. 
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Contextualising the birth story 
So far the emphasis has been solely on the accounts of Jane's birth, with the analysis 
treating it in isolation. In this section the birth story is put into context within the 
overall structure of the life story book. The kinds of work it does in relation to the 
whole book is considered. 
Throughout extract 2 both Jane's parents orient their discourse towards potential 
explanations for how Jane is today. Of course, this is common knowledge at the time 
of the interview, therefore, Jane's parents are trying to account for this during the 
telling of the birth story. They can be seen to be actively and jointly reinspecting the 
past. The story is treated as a potential for discovery which deals With recipient 
expectations. In this case the recipients are myself and Susan. 
The same kind of work can be seen in the final version of the story. Again, the 
recipients (readers of the story books) know Jane now and may expect the life story 
book to account for why she has learning disabilities. Looking at the overall structure 
of the life story book, there is a definite build up to a point where the "discovery" is 
disclosed. This suggests that I was attending to recipient expectations when I 
compiled the books. Also, I was writing it as a recipient myself, therefore, was 
attending to my own expectations of the birth story and how it fits in with the overall 
context of the life story book. Reflections box 3, below, is an account of how I view 
the birth story in relation to the rest of the life story book. 
Rej7ections 3 
The bir-th story was the natural place to begin the life story book. It beg s the C- ýn 
chronology of events which make up Jane's life. In terms of how it fits in with Jane's 
current status as a person with learning disabilities, this story sets the scene and begins 
the build up towards the actual "discovery" which is dealt with later in the book. As 
previously mentioned, I wanted to present the birth as 'normal', which locates the 
'problem' elsewhere. This is how it was presented during the inter-view with Jane's 
parents. Because they talked of a specific time when they realised something was 
wrong, this is packaged in a separate story. C Cý 
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Reflections box 3 presents the birth story as a means for setting the scene to the life 
story book. More specifically, it is treated as a way of building up to an account of 
the "discovery"'. The realisation that Jane has learning disabilities is described as a 
"problem" which is "discovered" at a specific time. This suggests that one of the 
functions of the life story book is to account for the fact that Jane has leaming 
disabilities. Again , this relates to recipient expectations. Also, this is how her 
parents treated the story, with a clearly defined point where they "realised something 
was wrong" (ref. box 3, my words). As in reflections box 2,1 represent what I wrote 
in the life story book as a reproduction of what Jane's parents said in the interview. 
Of course, as the analysis in this chapter suggests, the two versions of events 
described by Jane's parents in conversation and mine in the life story books are very 
different accounts which, at times, do very different work. By presenting the 
compilation process in this way the stories presented are attributed with authenticity 
(just as the parents described them). My identity as an 'honest' or credible researcher 
who is doing justice to the information relayed is recreated. C, 
Concluding Comments 
The aim of this chapter has been to display how a narrative is interactionally 
accomplished. The issues have been illustrated using constructed accounts of Jane's 
birth. Rather than analysing set-piece texts alone, this chapter has also used 
conversational data around the topic of Jane's birth. The focus of the analysis was 
how the final version of the birth story, featured in Jane's life story book, was 
produced from the various interactions I engaged in. C 
Based on the work of Edwards (1997), the analysis in this chapter takes a level 3 
approach to data. If a level 1 approach had been taken then the accounts of Jane's 
parents would have been treated as literal accounts which represented actual events. 
A level 2 approach would focus on Jane's parents'mental understanding of the events 
being reported, including their intentions and motivations for telling the stories in a 
certain way. Analysis would attempt to say something about their psychology and 
how they view the world. The writing of the stories in the life story book would be 
viewed as mere reproduction. Within these two approaches this conceptualisation is 
unproblematic. However, the discourse analysis presented in this chapter 
demonstrates that the process of compiling the life story books is far from passive. 
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The compilation of the life story books involved a lot of translation and interpretation 
of information- It was not the case that pieces of transcribed talk were reproduced 
verbatim. Many stages of notes were compiled before the final version of the stories 
were produced in the life story books. These notes can be viewed as texts which, 
collectively, perform the task of shaping the final stories. In this sense the process of 
notewriting can be seen as dvnamic. Although a detailed analysis of the various II 
stages of notes was not carried in this chapter, the final version of the birth story, C 
presented in the life story book, is recognised as being produced, in part, from these 
texts. 
The analysis compared and contrasted the two versions of the birth story; that 
produced by Jane's parents during the interview, and the final version I wrote in the 
life story book. The aim was not to see how accurate the final version was, as this 
would faH into the level 1 type approach described above. It is the interactional work 
which is accomplished in both of these versions which is of interest here. In terms of 
the identity work performed, both do work to represent the birth as 'normal', and 
constitute identities of Jane and her parents as 'ordinary' people. There are also some 
differences, between the two versions, in terms of the identity work they perform. 
These are related to the storyteller's stake in the story. As Jane's parents, her mother 
and father are not only telling a story about Jane's birth. It is also a story about them 
becoming parents for the first time, and a story about them giving birth to a child who 
is later found to have learnin- disabilities. This in turn does work in accounting for 
Jane's current status as a person with learning disabilities (i. e. this is not the result of a 
problematic birth). My stake in the story is very different. As the author of the life 
story books I am accountable for the finished product. This includes how the books 
are received. In this sense, my reputation or credibility could be said to be at stake. 
Scene setting in the stories is considered in two senses; within the accounts of the 
birth, and within the whole context of Jane's life story. There are similarities between 
this example and those presented by Wooffitt (1992). As Wooffitt's work is based on 
people's accounts of paranormal experiences, which are organised in a way which 
presents them as factual accounts, it is interesting that these parallels exist. A 
possible reason for this is that Jane's parents, like the people who were reporting the 
paranormal experiences, organised their account in a way which made it hard to 
undermine. In the case of Jane's parents this would be to counter claims that Jane's 
learnin2 disabilities were the result of the birth. In the wider context of the whole 
interview, and the life story book, the "discovery" is addressed at a later stage. In this 
sense the birth story can be seen as setting the scene for the whole life story which 
follows. 
167 
Identities in Narratives 
There are differences, between the two versions, in the level of description provided. 
There are many details about the birth, which were described during the inter-view, 
which did not appear in the life story book. Rather than asking why some features 
were included while others were not, an analysis of the kinds of interactional work the 
two versions performed was carried out. To facilitate this analysis a series of 
It reflections" boxes were produced at various points in the discussion. These are 
accounts of how I wrote Jane's birth story, and were treated as discursive accounts, 
doing work, like any other. They are not afforded privileged status, but are used as 
another resource for describin- how the narrative of Jane's bir-th was interactionally C 
created. The "reflections" boxes are also a way of accounting for my own practice in 4-- 
compiling the life story books. They are an attempt to present an analysis which 
takes account of reflexivity. It would be naive to suggest that my own world view has =C 
not been instrumental in shaping the final version of the stories produced. In terms of 
this example, the "reflections" boxes present my version of what constitutes a birth 
story. This is rhetorically represented as both recognisable as a birth story, and as the 
birth story relayed by Jane's parents. 
The differences hi2hliahted between the conversational version of the birth story, 
jointly produced during the interview, and the written one produced by me in the life 
story book, demonstrate that the story was not merely copied and summarised. The 
final version is not a passive reproduction. Despite some differences in the level of 
description, both versions are dynamic and actively constructed and are designed to 
perform certain functions. Also, they both attend to identities of the various 
participants (both those present during the story-telling and the actual subjects of the zn C 
story), resulting in two separate versions of a story about a 'normal' birth. C 
This chapter has demonstrated how mutual identities are constituted in narratives 
during the compilation of the life story books. The next chapter moves the analysis 
alonsi to the care setting, and looks at how the books, once compiled, are used by the 
carers. 
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CHAPTER 10 
IDENTITIES ON PAPER: LIEFE STORY BOOKS 
AS A RESOURCE 
Introduction 
The focus of this chapter is how the life story books, once compiled, were actually 
used in the setting. The data demonstrates the interactive accomplishment of 
identities through written and verbal discourse. This includes how the readers talk 
about the books, and the additions they make to them. What is of particular interest is 
how the carers make sense of what is written in the life story books. In other words, 
how they constitute identities of the clients in relation to the contents of their life 
story books. This is examined through an analysis of the carer's talk and writings 
about the books. 
The use of life stories in a care setting for older adults has been examined by 
Pietrukowicz and Johnson (1991). Using the quantitative method of attitude scales, I 
they studied the impact of life histories on nursing staff attitudes. They suggest that C : _ýC 
access to life history details encourages the staff to view the person as an individual, 
rather than a patient- Whilst using a very different approach to Pietrukowicz and ZP 
Johnson, the current research also examines this issue of how the care staff use the 
life story books. 
Susko (1994) compares two approaches, care staff use, to people who are labelled 
4mentally ill'. These are "caseness" and "narrative". Caseness refers to "an 
intellectual construct that facilitates the objectification of a person in the medical 
system: the person becomes a "case" or is primarily perceived as one" (p. 87). He 
contrasts this to the narrative approach which "supports individuals coming to their ZP 
own voice by allowing their story to unfold and to be told" (p. 88). Susko suggests 
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that the caseness approach encourages staff to view the person as a "patient", whereas 
the narrative approach looks beyond the "patient" to viewing the person as an 
individual with a unique life history. He suggests that the narrative approach 
empowers the individual, by redressing the power disparity inherent in the caseness 
approach. In terms of the current research, the life story books are viewed as a 
narrative about the person's life, although these are constructed by others. 
According to Linde (1993) the main use of life stories is to give meaning and create 
coherence to a person's current status. She suggests that we engage in life story talk Cý C 4: 1 
all the time in everyday conversations. The notion of coherence is problematic in the 
current research, as the position taken is that identities are constantly created and 
recreated to perform different functions. From this premise, it is not assumed that a 
coherent self exists outside the dynamics of specific interactions where identities are 
constituted. However, the analysis in this chapter highlights a contradiction to the 
analyses presented so far. Despite the constant discursive constitution of mutual 
identities, displayed in the carers' everyday talk about the clients, the life story books 
are represented as a resource for constructing a stable identity of the person. The data 
presented in this chapter demonstrates that the people in the setting use the books in 
different ways, but there is a common underlying assumption that the books represent 
information which is characteristic of the person. The analysis examines how the 
carers manage the clients' identities in relation to their life story books. It is Z, I 
suggested that this orientation to a coherent personality is a discursive resource for 1= C! 
"doing individuality". 
Description of Data 
The data for this chapter comes from three sources. The first set is from the 
commentary page at the back of the life story books, where comments from the 
readers were invited. These tended to be filled in very soon after the initial 
compilation of the books. The majority of the comments were made by the care staff. 
All the parents of the clients who had a story book read them, but only one parent 
wrote on the commentary sheet. The second set of data comes from recorded staff 
meetings where the life story books were an item on the agenda. Extracts are 
presented of what the staff say about the story books during these meetings. The final 
data are the written additions made to the life story books up to a year following their 
initial compilation. 
170 
Identities on Paper 
Two of these three data sources are written texts; the comments at the back of the 
books, and the additions made to the books. Due to confidentiality the extracts taken 
from these sources have been reproduced into type-script, with pseudonyms used in 
place of participants real names. To retain as much authenticity as possible, the 
reproductions include the original grammatical construction of the texts, including LI 4ý C, 
spelling and punctuation errors. 
Analysis 
The analysis in this chapter is divided into three main sections. 17hese, correspond to 
themes which run through the three types of data collected. Specifically, these are CI 
using the life story books as a tool for; I 
getting to know the person 
defining the person through their relationships with others C) 
displaying personality 
stake, identities and awareness 
It is important to note that these "uses" of the books are not treated as mutually 
exclusive. They are used to or4---anise the data- There is overlap between them, as 
they are all considered as resources for constructing the person as a unique individual. 
Getting to know the person 
The issue of getting to know the clients through reading the life story books is 
topicalised several times in the data- These references are mainly on the comments 
pages and voiced in the meetings. However, the additions to the books are still 
informative regarding this issue. For example, it is interesting to see what the carers, 
take to be noteworthy events to record, in the life story books, in order to provide a 
resource which aids the reader to learn something about the person. 
Chapter 8 looked at how formulations of the past are used to constitute mutual 
identities. In terms of the life story books, carers orient their talk to the past when 
talking about getting to know the person. The person's past is made relevant in terms 
of how others (the carers) form relationships with them. As in chapter 8, the past is 
used as a means for constituting mutuality. 
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Regarding the comments made in the back of the story books, a few extracts are 
presented below. 
Extract I 
(comments. Jane) 
"The books a nice way of letting others know Jane 
as a life time instead of just Jane today. There's a 
lot of changes in Jane through the photos which is 
nice to be able to look back on, especially with the 
other clients involved with Jane over the years". 
This comment was written by Alison, a carer who has worked in this setting for over 
eight years. Getting to know Jane is made relevant through the mobilisation of Jane's 
history. As this is what the life story books present, they are represented, here, as a 
useful means for getting to know the clients. The comment "Jane as a lifýtime instead 
of just Jane today" highlights the emphasis placed on viewing the person in the here- Z_ 
and-now in the usual organisational practice of care in the setting. Here, a 
consideration of the person's past is represented as an important aspect of getting to 
know that person. Jane's identity is worked up in relation to time (she has a history) 
and relationships (with staff and other clients). 
The next comment is, again, taken from Jane's life story book. This time it was 
written by Brian, a member of staff who was new to the settin2. 
Extract 2 
(comments. Jane) 
"I think the most important aspect of the life stories 
is that they portray a history of an individual that 
otherwise would be passed by; and it is the humanness; 
the dignity and respect that everybody deserves; and Cý 
have a ri ý. -ht to expect. Having known Jane for only 
a short time it has aiven me a closer insi-ht into Jane CC 
as a person in her own right. - 
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Brian addresses the issue of getting to know Jane through having access to the kinds 
of information available in the life story books. Again, Jane's past is made relevant 
as a means for getting to know her. Brian also defines the life story books as 
idiosyncratic, as a resource that is unique to each individual; "they portray a history of 
an individual" (line 2); "it has given me an insight into Jane as a person in her own 
right" (lines 6-7). Like Alison, Brian defines getting to know Jane in terms of having 
access to information regarding her history. In this extract, Brian constitutes mutual 
identities of himself and Jane in terms of his position on the life story books. He 
represents himself as being sensitive to the clients' identities (affording dignity and 
respect), and Jane as being a person (rather than a client). In terms of Bogdan and 
Taylor's dimensions of humanness, described in chapter 5, this extract would be 
considered an example of Brian "seeing individuality" in Jane. However, this is not 
merely prescribed, it is accomplished through the constitution of mutual identities. In 
this sense, it is more appropriate to talk of "doing individuality". 
The next extract, also taken from Jane's life story book, was made by another 
newcomer to the setting. This is Mona who is an aromatherapist who started coming 
to the community home one year after the transition. 
Extract 3 
(comments. Jane) 
"roday I have come for the first time to Manchester Road 
and have found this book extremely helpful for getting to 
know Jane". 
Again, the life story book is defined as a means for getting to know Jane. With Mona 
being a newcomer to the setting, it is not surprising that she found the contents of the 
life story book useful, as she would only have had limited access to other forms of 
information regarding Jane's life. However, in the next extract, a member of staff 
who has worked on Epinal house for over five years wrote the following comment in 
Sharon's life story book. 
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Extract 4 
(comments. Sharon) 
"Wonderful, easy to read and I know a lot more about Sharon now. 
A useful book for all new carers in any setting. I wish it was there 4-1 
to read a few years ago". 
Here, Marion defines getting to know a person, in this case Sharon, as an ongoing 
process. Despite her having worked on Epinal house for over five years she claims to 
have leamt a lot from the life story books. In other words, exposure alone to a 
person, and the ad hoc pieces of information gained from other carers and relatives, is 
not sufficient by themselves to guarantee that you will know about a person's past. 
She casts the life story books as a useful tool for new staff, but also as something that 
she, as a more experienced member of staff, benefited from. 
The next two extracts are taken from the staff meetings. The first is from the first 
meeting on Epinal house (-March, 1994), and the second is from the post-move 
meeting at the community home (September, 1994). 
In extract 5, below, I had just asked an open question regarding the use of the life 
story books in the setting. Evelyn is a new staff nurse, and Mary is a care assistant 
who has worked on Epinal house for ten years. 
Extract 5 
I Jackie I think it's something you read once and it stays in your mind Tanyway 
2 (0.7) it's not it's 
3 Mary I think it's nice for new people 
4? yea 
5? yea 
6 [inaudible comments] 
7 Jackie ITS EASY T[O (READ) 
8 Daren [FOR NEW MENEBERS OF STAFF OR STUD[ENTS 
9 Jackie [it's easily 
10 in detail aswell. it's not hard for somebody to grasp 
11 Daren yea 
12 Evelyn I think it would be nice to read that first before you read [the (file)* 
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13 Daren [file yea 
14 Jackie that's it then you'll see Lance for what he is ff f for himself 
The function of the life story books as a means for getting to know the person is 
worked up in this extract through a discussion of when the book should be read. It's 
usefulness for new staff and students is referenced by Mary (line 3) and Daren (line 
8). Evelyn makes the suggestion that it "it would be nice to read that first [the life 
story book] before you read the file [care plan]" (line 12). Again, the kind of 
infonnation available in the story books is represented as a useful resource for getting 
to know the person. This is further highlighted in the next turn when Jackie says 
"that's it then you'll see Lance for what he is for himself' (line 14, original 
emphasis). Lance's identity as a person, rather than a set of procedures, is constituted 
in relation to the life story book. This makes explicit the differences between the 
caseness and narrative approaches described by Susko (1994). As in extract 2, Jackie 
is "doing individuality", this time through a comparison between the life story books 
and care plans. 
The next extract is taken from the second meeting at the community home. The life 
story books under discussion, in this instance, are those of the people involved in the 
transition. Nicky is the manager over Epinal house and the community home, and 
Terri is a new member of staff. Nicky had just made a request for feedback regarding 
the life story books. 
Extract 6 
1 Terri no I was saying I found it very helpful to get to know the clients (. ) 
2 you know 'cause with not meeting them before 'cause I haven't been to 
3 Epinal house so I haven't met them at all before 
4 G) 
5 Nicky *right' 
6 Terri and I got to know the characters and that a bit more before I (fully) came 
7 because when I did my first stretch (. ) I read them through 
8 Nicky mavbe sav Terri what differences did you find between that and working 
9 at Cedars without havin- those 
10 (1.5) 
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I Terri quite a lot because I (. ) it took me longer to get to know the clients 
12 because you usually have to go, in (inaudible) and the shifts that you're on 
.3 and you could like I was only doing eighteen hours there so I could be 
14 like off for quite a few days and you Miss quite a lot (. ) so I found it 
15 helpful because you could read through (. ) that character straight away 
16 without having to just get to know the person (. ) you have to get to know ZP 
17 the person as well but it gave me an insight (. ) to start on 
In this extract Terri provides an explicit account of using the life story books as a 
means for getting to know the clients; "I found it very helpful to get to know the 
clients" (line 1). She is talking as a new member of staff-, "with not meeting them 
before" (line 2). She represents the life story books as providing information 
regarding the person's "character" (lines 6 and 15). This formulation is based on 
notions of identities as beinar unified entities. At this point, Terri talks about the 
clients as if they have a fixed identity which can be revealed through reading the life 
story books. In this sense she is representing the life story books as a direct 
representation of the person. She is basing her construction of the person's identity 
on what she has read in the story books. This issue is elaborated in the third section 
of the analysis ("displaying personality"). 
T"he reason that Terri places so much emphasis on the value of the life story books as 
a means for getting to know the person is probably because she is new to the setting C -- Z-- I 
This means she will have limited access to other means of acquiring knowledge about 
the person's life. It is not surprising that the books should be attributed with so much 
value, as the kinds of information contained within them is normally so readily 
available when we meet someone for the first time. Having access to this in the life 4-1 
story books makes it's usual absence, in this setting, so noticeable. This is Cý 
highlighted when Nicky asks Terri to compare her experiences of working in a place Cý =I 1=ý 
where they did not have life story books and here (lines 8-9). Terri topicalises the 
time it takes to get to know the clients, throughout her answer, as the feature which Cý 
distinguished her experiences of working with and without the life story books. She C 
claims to have got to know the clients more quickly with the aid of the life story C 
books; "it took me longer to get to know the clients [without the story books]" (lines 
After a description of her work practices, Terri re-topicalises getting to know the 
person with and without having access to life story books. Again, the distinction is 
based on how long it takes to get to know someone, with the life story books C 
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represented as a means for short-cutting the process; "I found it helpful because you 
could read through that character straight away without having to just get to know the 
person, you have to get to know the person as well but it gave me an insight to start Z-- Cý 
on" (lines 14-17). 
In this section, the issue of Gettin- to know the clients throu-h reading the life story 
books has been discussed. Chapter 7 demonstrates the emphasis placed on building 
relationships with the clients, even by student nurses who only work in the setting for 
a transient period. The analysis in this section also highlights the signific ance, 
afforded by the carers, to getting to know the clients. Their identities as carers, in 
these extracts, go beyond a notion of just doing care on the clients (as represented in 
the care plans), to people who establish relationships with the clients. This orientation 
to mutuality is established through the topicalisation of the life story books. IC 
The extracts demonstrate that carers make the person's past relevant as a means for 
getting to know them. it seems important to have access to this kind of information, 
as during the normal practice of care there is a tendency to view the person in the 
here-and-now. Information about a person's past is something we take for granted 
when we meet someone for the first time, and thereafter. However, with people who 
can not talk knowledge about their past can not be relayed without the interception of 
a third party. It is unlikely that every carer will have the same level of knowledge 
about each client's history. This means that information is often passed on in an ad 
hoc fashion, or even just not passed on if certain members of staff leave or relatives 
die. The life story books provide a starting point on which to build. Attending to the 
person's past gives a sense of getting to know them as an individual apart from 
others. The life story books are represented as a means for doing individuality. 
Deflining the Person 
The focus of this section is how the life story books are used as a means for definingg 
the person. For example, how staff talk about the person after reading their life story 
book. This includes the kinds of references they make to the person's relationships 
with other people. Extracts are presented from all three data sets. The first extracts 
are taken from the comments pages. C 
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Extract 7 
(comments. Jackie) 
"It was nice to see photos of Jackie as a baby 
And what a nice relationship she has with her 
family. " 
In this extract, Lauren, a care assistant who has worked on Epinal house for eight 
years, makes a reference to Jackie's relationship with her family. Jac1de's identity is 
constructed as a member of a family. More than this, she is constructing her as 
having a "nice relationship" with her family. This represents the relationship as being C 
reciprocal. It is not just the case that Jackie's family have a relationship with her, but 
that Jackie has the relationship with them. 
In the next extract, also from Jackie's life story book, Nicky, the manager of Epinal 
house also makes a reference to Jackie's relationships. 
Extract 8 
(commems. Jackie) 
"This book really shows the length of Sharon and 
Jacks relationship and why they are to-ether now". C 
Here, Nicky makes a causal attribution to account for why Sharon and Jackie still live 
toGether after so many years. She defines their time to-ether as a "relationship" and 
uses this to explain "why they are together now". Whether this is the case, or not, is 
irrelevant. She is defining Jackie, at this point in the text, as a friend to Sharon, which 
serves as an alternative construction of her identity as a client in this setting. Jackie 
and Sharon are represented as two people in a relationship, rather than two clients 
who Eve in the same setting, 
In the next extract, taken from Jane's life story book, Nicky makes a general reference 
to the clients* relationships with their families. 
178 
Identities on Paper 
Extract 9 
(comments. Jane) 
"I feel this will help our thoughts of how families 4ý 
should remain in our mind and how important their 
lives intertwine. " 
In this extract, Nicky constructs the relationships between the clients and their 
families as being "important" and that the carers should take account of this. 
Presenting this comment as a reminder to staff to consider the role of the clients' 
families in their lives, has the effect of suggesting that this is not always the case. ýO 
Nicky's reference to the families serves to define the person in terms other than client 
in a care setting. Mutuality is used to attend to the interdependencies of the clients', 
relatives', and care staffs' identities. 
The next extract also comes from Jane's life story book. This time it was made by 
Tim, a new staff nurse to the se ttin --. 
Extract 10 
(comments. Jane) 
"I found it very positive and particularly thought that 
the section on holidays and clients/carers provides a 
useful history to her time spent with our service. " 
This extract is different to the preceding ones in that the definition of Jane that Tim 4-1 
provides is that of "client". This definition is framed by references to Jane's 
experiences on Epinal House as a "service" which is provided by care staff. This 
creates a mutual identity, between himself and Jane, of service provider and client. 
The previous extract carries with it a message to carers that they should look beyond 
the client identity of the here-and-now, to consider them in relation to other aspects of 
their lives. This extract, however, sets up the boundaries of Jane's life and identities 
as being restricted to "her time spent in our service". She is clearly being defined 
solely in terms of her identity as a client. This is more resonant of the caseness 
approach described by Susko. This extract is an isolated example in the written data, 
but is something which occurs all the time in everyday conversation (as previous 
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chapters have shown). Here, it stands out more because the other written comments 
have emphasised a kind of looking-beyond-the-client which the life story books are Cý 
represented as allowing the reader to do. 
The next extract is taken from the first meeting. Jackie is Lance's keyworker and has 
been working with Lance for over six years. Daren is a student nurse on placement 
on Epinal house, and has been working with Lance and Jackie. A discussion is taking 
place about the differences between the care plans and the life story books. 
Extract 11 
I Jackie it tells you more about Lance in there than actually reading his care (. ) uh 
2 readin- his file 
3? yea 
4 Helen *Tin what ways JackieT 
5 Jackie TWELL (. ) you just read what you've got to do with Lance in here and 
6 Lance as a young man in his: (. ) teens it don't tell y. Qu the liffe he's had it 
7 don't tell you what he's had before he came in here all about his family 
8 sort of things like that more in detail (0.8) if you get to knQw Lance (. ) and IC 
9 you read that *you can* you know Lance then 
10 Daren o yea' 
11 Jackie =you know what I mean 
12 Daren IT ADDS TO HIS PERSONALITY doesn't it 
13 Jackie YEA 
14 ? yea 
15 Jackie I mean those files are all righ:: t 'cos (. ) they put you up to date on 
16 the way we need to look after Lance and everything else and when he 
17 came in and the reasons why *probably* (. ) but that is more: (. ) in in 
18 intimate (. ) descriptive of his li: fe (. ) you know brothers and sisters and 
19 IT'S MORE OF A FAMILY (. ) cos Lance's life story is notjust Lance 
20 it's his whole family what he's done in the past and everything in that 4D 
21 book it's just Lance [points to his care plan] (0.8) *are you with me' 
22 [some inaudible comments in background] 
23 (2) 
24 in his file yea JUST LANCE and what we people need to know about 
25 Lance (. ) to be able to look after him (2) his care really in't it 
26 ? . yea . 
27 Jackie [points to story book] 
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28 (2) 
29 but that is Lance in a different light Cý 
This extract cuts across the different uses of the life story books highlighted in this 
analysis. Getting to know Lance, and defining him, is topicalised through a 
comparison between the care plans and the life story book. Comparison is a resource 
a lot of the carers use when making evaluations about the life story books, as it Z: 
provides them with a starting point to say something specific about the books. By 
using knowledge of the care plans, the carers can position the life story books in 
relation to these other forms of documentation currently available in the setting. 
Lance's identity as someone who has a history, and a family, is constituted in this 
extract, through the topicalisation of the life story books. They are used as a resource 
for attending to Lance's status as someone who is more than a list of procedures (as 
represented in the care plans). The comparison made by Jackie is framed in terms of 
differences in thefuncrions of the care plans and the life story books. She suggests 
that the care plans do not take account of Lance's past and his family; "it don't tell 
you the life he's had it don't tell you what he's had before he came in here all about 
his family sort of things like thaC (lines 6-8, orig al emphasis). This contrast C Cýin 
assumes that the opposite is the case with the story books (i. e. that this kind of 
information is available in them). In terms of Susko's work, the differences between 
the two documents is that the care plan is based on the caseness approach, whereas 
the life story book allows the reader to view the person in terms of a life history (or 
narrative). Jackie highlights the kind of information in the life story book as 
important for getting to know Lance. As she points to the life story book she says "if 
you get to know Lance and you read that you can you know Lance then" (lines 8-9, Cý W 
oriCYinal emphasis). The inclusion of information regarding Lance's past and his 
family, in the life story book, is hig ghted in this extract as being important for Cýhl-ic 
getting to know him. g 
Daren orients to a notion of "personality" (line 12), suggesting that the life story 
books "add to his personality". At this point, Daren is constructing Lance as having a 
personality which is independent of the life story book. 
Jackie reintroduces the comparison between the life story books and the nursing care I 
plans. Again, she marks the distinction in terms of the kind of information that z 
appears in the two documents and how they represent Lance. She categorises the care 
plan as a document which tells you how to "look after Lance" (line 16). At this point, 
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Jackie is constituting mutual identities of carer and caree, which she treats as 
problematic, as she aoes on to establish an identity of Lance's which goes beyond the 
status of client ("Lance's life story is not just Lance it's his whole family what he's 
done in the past and everything", lines 5-6). This clearly defines Lance in terms of 
his relationships with his family, and also takes into account that he has had notable 
experiences prior to what is seen today in the care setting. In terms of Susko's 
approaches, Jackie is orienting to a narrative approach to viewing Lance as an 
individual. 
Jackie re-states the distinction between the two documents between lines 24-29. She, 
again, defines the care plans as a document about how "to look after him his care" 
(line 25), whereas the life story book is described as "Lance in a different light" (line 
29). This distinction, again, gives the impression that the life story books are being C C, 
used as a means for viewing the person in a wider context than that of the immediate Z 
care settingg. 
The next. extracts are taken from the additions made to the life story books. 
Extract 12 
(additions. Sharon) 
"Here is a photo of us all together, Sal the one in 
red and Sarah the one in white and Sharon the smiler 
in the middle. We make a great team". 
This extract is describin a photograph of Sharon and her two keycarers. It was 9 
written by Sarah, who has known Sharon for ten years. The way Sarah has written 
this text represents herself, Sharon and Sally as friends on an equal footing; "we make 
a great team". This is an alternative representation of Sharon as a client who is 
looked after by the carers. Not only is Sharon represented as being a friend to the C, 
staff, she is also represented as valuing this friendship (smiling on the photo, enjoying Cý 
herself with the staff). The next extract appeared at the end of the additions. 
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Extract 13 
(additions. Sharon) 
"Sharon and Jackie both were not happy to come back 
after having all the time spent with Sarah Sal and Terri 
but all good thing must come to an end. " C 
Here, Sarah not only represents the holiday as being a success (in that Sharon and 4n 
Jackie enjoyed it so much they did not want to return home), she attributes the reason 
for the success to the "time spent with [the carers]". Sharon and Jackie are 
represented as wanting to be with the carers which, again, serves to present these 
relationships as being valued by the clients. Here, then, Sharon and Jackie are being 
defined in terms of their relationships with the carers. Similarly in the next extracts, 
taken from Jan's life story book, Jan is defined in terms of the relationships she has 
with other people. 
Extract 14 
(additions. Jan) 
"Jan likes James [another client who lives at the house] 
to talk to her and will twiddle her lace at him to get his 
attention". 
Here, Alison, Jan's keycarer, defines Jan as a friend to James. She represents Jan as 
liking to spend time with him, and intentionally tries to attract his attention. Despite 
Jan not being able to talk, here she is represented as communicating to another client 
through her gesture. Alison's interpretation of this gesture is what frames this piece 
of text as a construction of friendship between Jan and James. In the next extract Jan 
is defined in terms of her relationship with her sister. 
Extract 15 
(additions. Jan) 
'This is Jan at a Christmas party on Epinal House 
where she used to live. She is dancing with her 
sister Mary who Jan enjoys the company of when 
they meet". 
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As with the earlier extracts, taken from the comments pages, Jan is being defined as a Z: I 
family member. In this case, as a sister to Mary. Alison constructs this relationship 
as being meaningful to Jan, and frames it in positive terms. Alison uses the phrase 
64 when they meet" rather than referring to when her sister visits, as this carries with it 
a very different connotation - i. e. that her sister has to come and visit her in a hospital 
setting. By saying that "they meet" it presents this activity as something which is I -- 
more mutually negotiated. 
The focus of this section has been how the life story books afford chanc, a social cjnz: l 
definitions of the person. This corresponds to one of Bogdan and Taylor's (1989) : _I 
dimensions of humanness (described in chapter 5); defining social place for the other. 
Rather than viewing the person merely as a client in this care setting, staff members 
talk about the person in terms of their relationships to others, including; their 
identities as a family member (son, daughter, sister, brother etc. ), or friend (to other 
clients and staff). Again, this serves to individualise, rather than generalise to the 
client identity. This contradicts research in this area which suggests that the 'leaming 
disability' identity is an all embracing one (Edgerton, 1967; Goffman, 1963; Jenkins, I ZP 
1990). The life story books provide the opportunity for relationships to be 
documented, and in turn allow the readers of the books to (re)define the person 
accordingly. Of course, the redefinition of who people are continually takes place in 
everyday conversation, but the life story books can be seen as a tool for topicalising 
these relationships. 
Displaying Personality 
This section examines how the life story books are used to orient to notions of 
personality both in talk at the meetings, and in the books themselves. Despite the 
constant (re)formulation of the clients' identities, highlighted in the analysis so far, the : _I C, 
carers also orient their talk to notions of a fixed personality which can be represented 
in a document such as the life story books. I suggest that this is another resource for z -- C- 
"doing individuality", as the carers are constructing a personality for the person which 
recognises them as a unique human being 
The first extract. below, is taken from the second meeting, conducted at the z 
community home following the move. Anna is the home leader. A discussion had IC 
just started about the life story books. Nicky was asking for feedback from the other 
staff. 
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Extract 16 
(meeting. community) 
Anna it's been very nice from a (. ) 
2 relatives point of view (. ) it shows that a bit of effort's been (. ) made and 
3 it's nice to produce something and say you know look (0.6) not necessarily 
4 to the direct relatives but if we do have visitors and things it's nice to give 
5 them aa rather than a care plan full of bumf it's nice to have (. ) to get 
6 to know they're very much more personal (. ) people can get a real (. ) 
7 picture of how somebody is and what their personality is and where they 
8 lived before and what they like (. ) just like information we'd know about 
9 each other rather than (. ) this person's got (. ) epilepsy an V 
In this extract, a comparison is made between the life story books and the care plans. 
Anna also talks about the role of the life story books for newcomers to the setting 
("visitors and things", line 4). The orientation of her turn is towards a fixed notion of 
who the person is; "people can get a real picture of how somebody is and what their 
personality is" (lines 6-7, emphasis added). This makes it possible to attribute a 
document (like the life story books) with the ability to display personality, as what is 
written can be taken as a direct representation of the real object (or person). 
Anna likens the kind of information available in the life story books to "information 
we'd know about each other" (lines 8-9). 'ne generalised "we-in this instance is 
ambi-uous, but is directed towards the non-disabled people present at the meeting. 
She distinguishes this type of information from another type which is present in the 
care plans, an example of which she provides; "rather than this person's got epilepsy" 
(line 9). So, the life story books, here, are represented as a tool for doing the kinds of 
interactional work we (non-disabled people) do when constructing notions of what 
somebody's personality is. 
The next extract is taken from the first meeting on Epinal House. As with the 4-- 
previous extract, a distinction between the care plans and the life story books is made. 
185 
Identities on Paper 
Extract 17 
(meeting. Epinal) LI 
I Daren yea (. ) THERE CAN BE A TENDENCY MORE WHEN READING THE 
2 FILE LIKE THAT TO LOOK at (. ) the person as a bunch of symptoms 
3 rather [than a person 
4 Jackie [mm mm 
5 Daren *it certainly makes it more difficult to see the Tpersonality through it 
6 whereas that you know' 
The distinction that Daren makes, in this extract, between the care plans and the life 
story books is worked up through an orientation to notions of personality. He 
describes the difference between the two documents in terms of how they view the 
person. 'ne care plans are described as representing the person as "a bunch of 
symptoms rather than a person" (lines 2-3)- It is implicit in this description that the 
opposite is the case for the life story books; i. e. that the life story books do view the 
client as a person. This is supported in his next turn when he says "it certainly makes 
it more difficult to see the personality through it whereas that [life story book] you 
know" (lines 5-6, original emphasis). Daren is topicalising personality as a feature of 
what the life story books are about. In other words, he is representing the life story 
books as a resource which displays the personality of the person. As with the 
previous extract, and extract 7, notions of identities are being formulated as fixed 
entities which can be reproduced in a document such as the life story books. Implicit 
in that is the assumption that information about a person's past is important for 
constructing personality. Again, this orientation to a coherent identity of the person 
serves to construct them as a unique individual. 
With regards to the comments pages there were only two references to personality. 
The first one, below, appeared in Janeýs life story book and was written by Evelyn (a 
relatively new staff nurse to the setting). 
Extract 18 
(comments. Jane) 
"An insight into Jane's life and personality". 
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A(Yain, this comment makes the assum tion that personality is a fixed entity which Cp 
can be revealed through the life story books. The other comment is presented as an 
evaluative remark. 
Extract 19 
(comments. Sharon) 
"A lot of works gone into this book. It's well put 0 
together and describes Sharon to a tee". 
This comment, whilst being presented as an evaluation of the authenticity of the life 
story book, also assumes that personality can be represented in a resource like the life 
story books. What it is to be Sharon is represented as being described in the book "to 
a tee". Alison, who wrote this comment, is also paying attention to her identity as an 
authority on Sharon. She is representing herself as knowing Sharon well enough to be 
in a position to pass judgement on the authenticity of her life story book. In other 
words, she uses mutuality to attend to her position on the authenticity of the life story 
books. 
In this section, the idea that the life story books are used as a resource for displaying 
personality has been explored. Both in the meetings and on the comments pages 
carers talk about the books as representing the personality of the clients. Notions of 
personality are worked up as fixed entities which can be directly accessed through the 
life story books. This orientation to a coherent identity, in relation to the life story 
books, is another discursive resource for doing individuality. It serves to recognise 
that the person has a coherent personality which is unique to them. 
Stake, Identities and Awareness 
All of the books which have been added to contain stories about the most recent 
holiday the client has been on. This in itself is not surprising, as the books contain 
other stories about holidays which will have acted as a template for the kinds of 
stories which are deemed appropriate. The interesting feature about these stories is tlý 
the len-th of them. The majority of them are in excess of eight pages, which is 
clearly disproportionate to other events, reported in the life story books, which are 
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arguably more significant in the person's life. For example, of those people who have 
added stories about the move to the community home, these stories only occupy one 
or two pages. C 
This disproportionate reporting of events in relation to the person's life history is at 
the hands of the carers. It is the carer's emphasis which shapes the additions to the 
books. There are many possible reasons why the carer's place more emphasis on a 
recent holiday than the transition. Regarding the move, the long-term effects have not C, -- 
r.: 
yet been realised, therefore, it is harder to write a story about the transition at this 
early stage. Another possible reason for this disproportionate reporting of events is 
concerned with the carer's stake in the actual story. For instance, with regards to the 
move many people were involved, whereas the recent holiday was an occasion where 
the carer reporting the event was the key participant- This contrasts with the stories 
which I compiled, where I was not a participant- Associated with this is the length of 
time that has evolved between the event being reported and the time of it's reporting Cý C11 
Seeing as I was detached from the events being reported, and they occurred a long 
time a-o, more or less even weichdn- was aiven to them. However, with the stories 
produced by the carers during the year following the initial compilation of the life 
story books, a greater emphasis is given to the more recent stories. So, being a 
participant and the timing of the reporting of an event appear to have an effect on the 
length and emphasis of the stories presented in the books. C 
Another reason why the carers may place more emphasis on the stories in which they 
erned with the identity work at hand. For example, in most of are participants is conce 
the stories about recent holidays the carers represent themselves as being significant 
in the client's life. An example includes; "Sharon and Jackie both were not happy to 
come back after having all the time spent with Sarah, Kim and Terri, but all good 
things must come to an end" (addition in Sharon's life story book). Here, Sarah, who 
wrote the story, makes the causal attribution that the clients enjoyed their holiday 
because of the time they spent with the staff. She represents herself and the other 
carers as special. By writing the story as a participant they are given ownership of the 
experiences being reported. Their status as a participant also provides them with 
authority - i. e. that what they write in the books is what really happened. Taken 
together this provides a powerful resource for producing mutual identities between 
the carers and the clients. Sometimes these are framed as carer-client relationships 
and at other junctures they are represented as friends. 
Another feature of the additions made to the life story books is that there are many 
instances where the client is attributed with awareness. They are represented as 
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having a position on the events being reported. Examples include; "she thought that 
was very funny" (Sharon), "they were enjoying the view" (Jan and Jane), "she 
enjoyed it and was miserable to be back" (Jan). In other words, the events are not 
merely described, they are afforded meaning in terms of the client's own position on 
them. Like the parents in the life story interviews (chapter 8), the carers represent the 
person as being active in the making of their own history. I= 1ý 
Concluding Comments 
This chapter examines how the life story books, once compiled, are used in the care 
setting. This includes how they are talked about, written about and added to. The 
analysis is divided into three main sections, each addressing a specific use of the C, 
books. These are, using the books as a means for; getting to know the person, 
defining the person, and displaying personality. A fourth section focuses on issues 
around stake, identities and awareness. 
The first section of the analysis considers the idea that the life story books are used as 
a means for getting to know the person. The carers make the person's past relevant 
when taMng about getting to know them. The life story books are represented as a 
tool for shortcutting the usual process of getting to know the clients through ad hoc 
information from other carers and exposure alone. 'ne life story books are a means 
for keeping the person's past in focus. Without them the sor-ts of stories about the 
person's past experiences, both prior to and including their time in hospital, could be 
lost. The nursing care plans are documents about the person's current physical status, 
and as such are kept in the here-and-now. The data gathered around the life story 
books demonstrates the importance the carers; place on having knowledge about a 
person's past in order to get to know them. This is something we, as verbally able C LI 
communicators, take for granted. Knowledge of a person's life story is described by 
Linde (1993) as "one measure of the intimacy of the relationship" (p. 36). She also 
suggests that life stories are "what you must know to know me" (p. 36). This certainly C 
appears to be how the carers in this setting view the material presented in the life 
story books. 
Linde talks about exchanging life stories as a way of introducing intimacy into a 
relationship. In the case of the life story books, used in this research, clearly the 
information re2arding the Person's past is one-sided; i. e. stories about the client are 
available for all the carers to read, but the carer's past is not so readily available. This 
issue was directly addressed at one of the staff meetings, where the suggestion was 
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made that the staff should bring in photographs of themselves and discuss them with 
the clients. Carers suggested that this was an activity that they do already engage in, 
but that it is not so formal. For instance, one carer said that she often talks about her 
children to the clients, and has broucht them along to parties held at the community 
home. This shows that the carers are sensitive to the mutual aspect of getting to know I Z-1 
someone throuOh access to life story information. It seems that this exchanging of Cý 4ý -- 
life stories does activelv occur in the setting, the difference being the media in which Cý CI 
this information is presented. 
In the second section of the analysis, the way the life story books are used as a means 
for definin2 the person was discussed. Data from all three sets illustrates how the 
books are used as a way of defining the person in a wider context than that of a client 
in this care setting. This is consistent with the work of Pietrukowicz and Johnson 
(1991) and Susko (1994). Carers talk about the clients as being family members (e. g 
sons, daughters, siblings etc. ) and friends (both to the other clients and the staff). 
These alternative identity constructions are used in everyday talk, in the setting, but 
the life story books provide a resource which topicalise these relationships on paper. 
In the care plans the clients are very clearly defined in terms of their status as a caree, 
as the whole emphasis of the document is on how to look after the person. As one of 
the carers put itý the life story books show the person "in a different light" (extract 13, 
line 15). In terms of Susko's approaches, the life story books present a narrative 
approach to the person's life. It is suggested that an orientation to this approach is 
used, in these extracts, to constitute an identity of the person as a unique individual- 
The third section of the analysis focused on how the life story books are used as a 
means for displaying personality. It is evident from the data presented that the carers 
oriented to a fixed notion of identity, with the life story books being viewed as a 
direct representation of the person's character or personality. It is their topicalisation 
of personality, rather than a pre-determined analytical category, which shaped the 
analysis in this section. The life story books were described as a resource which 
reveals what the person is really like. This is supported by evaluative comments such 
as "it describes Sharon to a tee" (extract 19). Whilst the life story books are generally 
talked about as liberating tools. which enable others to view the person in a wider 
context and take account of their past experiences, it is interesting how at the same 
time as doinz this they also appear to fix the person's identity as what you read in the 
book. Nobody really contested what was written in the life story books, apart from a 
couple of minor details regarding dates of events. This suggests that what the carers C cc 
read is taken as given, as a set of facts about the person. 
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With regards to the additions made to the life story books, the issue of emphasis was 
discussed. The carers who have continued the books are the ones who have the most 
contact with the clients. The emphasis they place on certain stories appears to be 
related to their stake in the story and the actual timing of the event being reported. 
For example, the coverage of the transition was relatively small compared to the most 
recent holidays the clients went on. Being a participant in the story also had an effect 
on the emphasis placed on the stories. From an identity point of view, the carers 
represent themselves, in the life story books, as being significant in the client's life. 
The life story book affords the opportunity for the carers to mark their relationship on 
paper, as there is no other channel for doing this. 
The analysis presented in this chapter demonstrates that despite the different uses of 
the books, topicalised by the carers in the setting, there is an underlying assumption 
that what is written in the life story books is a direct representation of the person. 
Throughout the data who the clients are is constantly worked up in relation to the 
stories presented in their life story books. This orientation to a coherent personality 
serves to construct the person as a unique human being. 
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CHAPTER 11 
DisCUSSION 
The discussion in this chapter focuses on some of the main issues addressed in the thesis. 
These are organised into two sections. The first is concerned with specific issues 
highlighted in the analyses, and the second one focuses on general issues concerning the 
use of discourse analysis in learning disability research. 
Life Story Work and the Constitution of Identities 
The use of life story books, in this research, can be viewed as more than an intervention. 
The books were not subjected to a before-and-after comparison, although their use in the 
setting was examined discursively. The whole process of compiling the books, and their I- 
subsequent uptake in the setting, was deemed research worthy. This allowed an analysis LI 
of issues around the identities of the clients and carers, whilst, at the same time, provided 
the setting with a resource which was taken up as part of the practice. In this section, the 
value of using life story books as a means for studying identities is considered. This 
discussion is divided into four parts, each one relating to specific issues raised in the 
thesis. These are: the use of life story books as an interface between research and 
practice; life story books and the formulation of care; life story books, mutuality and 
relationships; and finally, life story books and transitions in care. 
Interdependencies of Research and Practice 
One of the strengths of the life story books is that they serve as a resource which Zý 
combines research and practice. Harold, Palmiter, Lynch and Freedman-Doan (1995) 
used life stories as a means for conducting practice-based research in social service C7 
settings. They used the life stories of people who are chemically dependent to help Cý 
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them and their families to make sense of the 'problem'. They also used these 
constructed stories to inform social work practice, by encouraging social workers to 
view the addiction as part of a life history. Todis (1992) also advocates the use of life 
stories as a means for combining research and practice. She looks at quality of life 
issues concerning older people with developmental disabilities. She suggests that this Cý ý Z_- 
method helps to contextualise the person's life, and provides insight for practioners of 
issues concerning this client group. 
Bogdan and Taylor (1994) use the life stories of two people labelled 'mentally retarded' 
in their book The Social Meaning of Mental Retardation. These people are verbally 
competent, so relayed their stories in their own words. Bogdan and Taylor are interested 
in what it means to be "mentally retarded" from the person's own perspective. The book 
is targetted at people who work in the field, with the assertion that autobiographies 
"allow us to get to know retarded people intimately" (p. 17). They suggest that "these 
people have important insights to offer about their own situations in particular and the 
field of mental retardation in general (p. 17). In this sense, Bogdan and Taylor are using 
the life stories as a means for informin2 both research and practice. They have an 
academic agenda which also has practice implications. 
Although there are many differences between Bogdan and Taylor's work and the current 
research, there is agreement on the value of using life stories as a means for combining 
research and practice. The work presented in this thesis demonstrates how life story 
books of people with profound learning disabilities, in this setting, serve two important 
functions; they provide the setting with a resource which has been taken up as part of the 
practice, and they also provide the context for examining a number of issues around the 
identities of both the clients and carers. Three of these issues are considered below. 
Theformulation of Care 
One of the main issues, runnina throucyh the thesis, is how care is constituted in a L- zn 
recognisable care setting. Care is problematised, in that it should not be taken as given. 
Within the framework of the thesis, care is viewed as being discursively formulated 
through the conversational activity of the people in the setting. Care and identities are 0C 
interdependent. It is impossible to construct notions of care without some reference to 
. 1carers" or "carees". This emphasises the discursive nature of care, in that it does not 
exist independent of the context in which it is constructed, and this context is populated 
with people. As such, identities, inevitably, come into play. 
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The process of compiling the life story books allowed the opportunity to explore this 
issue from different perspectives. For example, chapter 6 considers the formulation of 
care by parents in their accounts of handing over the care of their child. These parents 
construct mutual identities of themselves and their child as "caring parent" and either 
agentive" or "disabled" child, according to the specific point in the dialogue. These 
accounts not only serve to legitimate their decision to put their child into care, but they 
also serve to describe what it is to care for a child with profound learning disabilities. 
Chapter 7 looks at the experiences of student nurses on placement at Epinal House. 
Through the use of practice talk, the student nurses construct identities of themselves as 
competent carers. This serves to situate them within the overall social ordering of care 
which is constantly being created and recreated in the setting. These formulations of 
care help to inform us on the issues which are made relevant by parents and carers 
working with people with leaming disabilities. 
Mutuality and Relationships 
Another theme, central to this research, is mutuality. People do not merely attend to 
their own identities during conversation, they create mutual identities between 
themselves and others. These "others" may be other interactants present, or other people 
who are made relevant in the actual talk. The latter of these two is more predominant in 
the examples presented in this thesis. This is because the clients were physically absent 
during the recorded interactions. Mutuality draws the focus away from the individual, to 
a consideration of the relationships between people. It is the topicalisation of these 
relationships which is central in the current research. 
Earlier work by Goffman (1963) and Edgerton (1967) drew our attention to the effects of 
stigma on people with disabilities. The emphasis of this work is on stigma as an 
exclusionary phenomenon, suggesting that people with disabilities are always 
stigmatised by others. However, the detailed ethnographic work of Goode (1980; 1984; 
1990; 1992) demonstrates that people with severe learning disabilities, in some 
instances, do have very intimate relationships with non-disabled others. Studying the 
experiences of a middle-aged man with Down's Syndrome, called Bobby, Goode (1992) 
found a contrast between "outsider" and "insider" versions of Bobby's identity. 
According to Goode, an outsider's perspective on Bobby emphasizes his deficiencies 
and incompetence. Through interviews and videotaped observations, Goode shows how 
his own definition of Bobby changes as he tries to adopt an insider's perspective. Goode 
suggests that intimacy in relationships between people with severe learning disabilities 
and their carers leads to the construction of positive identities of the person. 
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Relationships between people with profound leaming disabilities and non-disabled 
others have been studied by Bogdan and Taylor (1989). They are interested in how 
4 acceptance9 is achieved in these relationships. They treat 'acceptance' as a pre- 
determined category, rather than looking at how it is actively accomplished during 4-- Cý C 
interaction. The current research takes this analysis a stage further, by examining 
acceptance as an active process which involves the constitution of mutual identities. 
This acknowledges the client's role in the rocess, as acceptance is not prescriptive, it is p 
interactionally accomplished. Chapter 5 presents a detailed analysis of how carers, do 
mutuality and acceptance through the topicalisation of their relationships with the 
clients. 
Transitions in Care 
The current work also contributes to the literature on deinstitutionalisation. There have 
been very few studies which provide such a detailed analysis of the use of life story 
books as a means for facilitating the transition from hospital to the community. Booth, 
Simons and Booth (1990) describe life story books as a useful means for handling 
transitions from one living environment to another, as they "put the person in some sort 
of context in which they themselves have a major input" (p. 61). They describe the main 
function of life story books as providing continuity across transitions. This is especially 
important for people with profound learning disabilities, as they can not verbally express 
details about their lives. This can make continuity extremely difficult to maintain if new 
staff are unaware of a person's past experiences. Of course, there are nursing care plans, 
which present schedules of care, but these tend to focus on the here-and-now, with no 
acknowledgement of the person's past. 
In addition to merely implementing the life story books, their subsequent uptake in the 
community home was examined. Chapter 10 highlights the different ways carers talk 
about using the life story books. They are constructed as a means for getting to know 
the clients. This is particularly pertinent when considering transitions in care, as 
previously mentioned, there is an increased likelihood that the clients will be faced with 
new staff. They are also talked about as a means for defining the person in a wider 
context, going beyond the identity of "client". Another feature, of the life story books, 
which the carers topicalise, is the way they highlight the uniqueness of the individual. 
The type of information presented in the life story books is represented, by the carers, as 
a useful way of introducing the person, before their functional profile in the care plan. 
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Discourse Analysis and Learning Disability Research 
The analyses presented in this thesis demonstrate the value of using discourse analysis as 
an alternative approach to studying transitions in care. Previous approaches, informed 
by traditional psychology, do not consider the experiences of people with profound 
learning disabilities. These methods also rely too heavily on rating scales, rather than 
examining everyday interactions in the setting (Allen, 1989; Clegg, 1993). Where 
"observations" have been conducted, usually these are subjected to some kind of 
quantitative analysis, applying researcher-formulated values to participants' interactions. 
This imposes meaning on the interaction in terms of the researcher's pre-determined 
theoretical framework. Using a discourse analytic approach, the researcher views 
rmeaning' in terms of how the participants themselves create intersubjectivity during Z7 
interaction (Edwards, 1997; Rae, 1994). This will vary between, and indeed, ivithin each 
interaction. As such, a standardised framework is ina propriate for studying p Zý 
interactions, as they are inherently context specific. The discussion in this section 
focuses on issues around the use of discourse analysis in this research, and how it can 
inform the field of learning disabilities. 
Interface between approach andfield 
This research represents an interface between the approach used and the field it was used 
to study. In other words, it contributes to both the approach of discourse analysis, and 
the field of learning disabilities. In terms of the approach, there are few discourse 
analytic studies involving people with learning disabilities, and none which address 
issues around the care and identities of people with profound learning disabilities. This 
work emphasises the wide application of discourse analysis to the study of social life in a 
diverse range of settings. In particular, it contributes to the debate on identities, 
demonstrating that even the identities of people who can not speak for themselves can be 
thought of as being discursively created. This issue will be discussed further in the next 
section. 
Clegg (1993) highlights the need for new approaches in the field of learning disabilities, Z-- 0 Cý C zn 
advocating the use of social constructionism as a paradigm for shaping the research 
agenda. The current research goes some way to fulfilling that goal. It constitutes an 
alternative way of looking at issues which affect people with learning disabilities and 
their carers. Although there have been a number of studies, in this field, which take a 
more qualitative approach to data (e. g. Bogdan and Taylor, 1989; Booth, Simons and r_1 0 
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Booth, 1990; Goode, 1990), this work still tends to be shaped by the researchers' 
interests. The work presented in this thesis demonstrates how issues of academic 
interest, such as identity, can be addressed without imposing a pre-determined Cý 
framework. This allows an analysis which focuses on the participants' concerns rather 
than the researcher's. This is not to say that researchers should not have an idea of what 
they are studying at the outset. Of course I went into this setting with an interest in Z__ CD 
identities. However, beyond this initial interest it was the recorded conversational 
activity which informed and, indeed, constituted the analysis. There were no restrictions 
imposed which were contingent on the theoretical or methodological framework used. V 
This means that the limitations of the traditional methods are not a problem using this 
approach. By using discourse analysis there is potential for addressing issues concerning 
ail client groups, not just the verbaHy competent. C 
Linguistic approaches with a non-verbal client group 
At first sight it may seem odd to be using discourse analysis with people who can not 
talk. However, this approach includes the person where non-discursive methods have 
excluded them. By focusing on the interactional accomplishment of identities, the 
person with disabilities is recognised as being part of that interaction. Because the 
person can not talk does not mean they have no identities. These are created and 
recreated in the discursive Practices of others. It is how the carers and relatives construct 
mutual identities of themselves and the clients which is of interest. 
This research and NormaUsation 
The analysis conducted in this thesis contributes to the debate on normalisation (outlined 
in chapter 2). The strength of discourse analysis is that it seeks to examine the everyday 
discursive practices of people in different settings. This means that rather than 
addressing issues relating to the concept of normalisation through direct questions on a 
questionnaire, it is possible to analyse how people construct notions of normalisation 
during their everyday practice (if, indeed, they do). The analyses in the preceding 
chapters show, strikingly, that carers and relatives do normalisation all the time in their 
talk about the clients. Without asking direct questions pertaining to this issue, it is raised 
by the participants themselves in many different contexts. For example, in chapter 5 
carers attribute agency to the clients in a way which may seem absurd to people outside 
the setting. They talk about the clients as if they are thinking, knowing, and 
remembering human beings. Whether or not this is the case is not at issue. It is the fact 
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that carers naturally represent the clients as human beings like any other which is of 
interest. 
It is also a common feature of the carer talk, in this research, that there is a noticeable 
absence of talk about the clients' disabilities. Topicalising disability seems to be a 
dispreferred activity. Previous literature on the social identities of people with learning 
disabilities suggest that the disability is the salient feature of the person's identity and it 
is this which drives other people's responses to them (e. g. Aull-Davis and Jenkins, 1991; 
Jenkins, 1990; Szivos and Griffiths, 1991a; 1991b). However, the current research 
su22ests that carers often construct identities, of the clients and themselves, which go 
beyond the carer-client frame, defining the clients in terms of their relationships to 
others. 7hese include family membership (defining the person as a son, daughter, 
brother, sister and so on), and friendships both with other clients and staff members. 
This is not to say that the disabilities are ignored, they are topicalised when appropriate 
to accomplish certain social actions. For %example, in chapter 6, when the parents talk 
about putting their child into care, the fact that the child is disabled, and therefore has 
14 special needs", is used as a warrant for their decision. 
This variable use of identity constructions is overlooked in the traditional literature on 
identities of people with lean-dn- disabilities. The current research suggests that, more 
often that not, carers represent the clients as 'normal', like any other person, rather than 
focus on the disability. This certainly has implications for the debate on normalisation. 
Where this philosophy has previously been criticised for not being, practically applicable, 
this research demonstrates that normalisation is interactionally accomplished, all the 
time, when carers construct identities of themselves and the clients. 
The Development of Reflective Practice 
This research also contributes to the growing literature, in nursing, on "reflective Zý 4.1 
practice" (Palmer, Bums and Bulman, 1994). Johns and Graham (1996) suggest that 
reflection needs to be built into nursing practice. In other words, nurses should question Z1- 
what they do and why they are doing it. in order to maximise client care. Reflective 
practice has also been defined as the bringing together of "the conceptual concerns of the 
discipline with the raw data of experience" (Rawnsley, 1990, p. 41). Johns (1996) 
suggests that a space needs to be created for the development of reflective practice., 
asserting that the sharing of experiences is what enables the person to reflect on their C 4-- 
own practice. Johns and Graham (1996) emphasise the value of reflective practice when 
they say; 
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"Reflection makes caring visible, enablinc, it to be acknowledged, affirmed, 
valued. The necessary commitment can be nurtured, self-knowing realised, 4D 
aesthetic skills honed to respond appropriately and the environment of care 
challenged" (p. 38). 
Discourse analysis fits very well into this model of thinking. The analyses presented in 
this thesis are all about what it is to care for people with profound learning disabilities 
from the carer's own perspective. This would make perfect material for sessions on 
guided reflection. It is one of my aims to feedback the analyses to the carers in this 
research- Through the use of discourse analysis, the "environment of care" is also 
challenged, as care is not taken as self-evident. Carers will become aware of their own 
and the clients' roles in the constitution of care. 
Profde Raising of the Care Staff 
There is a current debate, within nursing, regarding the value of the Registered Nurse for 
people with Leaming Disabilities (commonly referred to as RNNiIH)(Merr-yle--s, 1996; 
Murphy, 1996). This debate has particular relevance for me as I am one of those nurses. 
The history of the debate starts with the recommendations made by Sir Roy Griffiths in a 
series of reports which shaped the White Paper Caring for People: Cominzinity care in 
the nexr decade and beyond (1989). These recommendations c. -ntre around the issue of 
who should be responsible for the care of people with learning disabilities. He suggested CC 
that care should not remain solely with the Health Authorities, but should be jointly 
managed with the Local Authorities. Extreme versions of these recommendations tý 
advocated a total change in care provision, with the Social Services becoming sole 
carers. This obviously caused major unrest within the field of learning disability 
nursin-, with nurses feelina devalued and uncertain of their future. 
Since the mid 1980's there has been many attempts to prove the worth of the RNTYIH. 
The main ar-Urnent in favour of retaining the qualification is that nurses spend three z: ' 
years specialising in learning disabilities, combining academic and practical experience C LI 
in the field. Social workers, on the other hand, complete a more generic course, which I 
may not even cover issues pertaining to learning disabilities, let alone any practical 
experience. The main point is that people who train as an RN-j. VIH do so because they 
want to work with people with learning disabilities, whereas people who train as a social 
worker may not. 
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The current research goes some way to raise the profile of the nursing staff. Ile carers 
in this setting view their relationships with the clients as more than just part of the job. 
They talk about the clients as friends and, most importantly, as human beings. Whether 
this is gained through training or not, it is an important feature of this particular carer 
group and one which needs to be celebrated. The role of the care staff is often 
overlooked in learning disability research. Discourse analysis, however, places them at 
the centre of the analysis, as it is their words which matter. 
Ideas for Future Work 
This research is just the first step in applying discourse analysis to care practice in the ZIP 
field of learning disabilities. I have only touched on a few issues relating to care and 
identities of people with profound learning disabilities. Below are three ideas for future 
work, which would build on the work presented in this thesis. 
1) Analysis of practice talk in situ 
Analvses in this thesis have provided insight into how carers and relatives constitute care 
and identities durin- interviews and meetin2s. It would be interesting to see how notions 4-- - 1--ý 
of care and identities are worked up, in situ, whilst doing the job. This would involve I 
video recording everyday practices such as mealtimes or recreational activities. Work 
by Sdljb et al (personal communication) shows how carers sustain notions of care 
through practice talk at mealtimes. For example, by saying you are "feeding" someone 
has very different connotations to saying you are "helping them to eat". This kind of z: 1 
data would also allow an analysis of how identities are constituted during actual 
interactions between carers and clients. 
2) Discursive practices of managers involved in the transition 
The data used in this research was generated by carers, relatives and myself. It would be 
interesting to examine the discursive practices of the managers involved in the transition. 
This would be possible through the recording of managers' meetings during the 
transition process. The same kind of issues could be addressed; how they construct 
notions of who the clients are, how they constitute care, and the use of mutual identities. 
It would be interesting to examine how the clients feature in the process of planning the 
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transition. This would also allow a comparison of the discursive practices of carers and 
managers, and provide another perspective on the transition. Cý 
3) Life story books with verbal clients 
It would be interesting to see how specific the issues raised in this thesis are to people 
with profound learning disabilities. One way of addressing this would be to implement 
life story books in a setting where more able clients live. This would allow a 
comparison of the identity work performed at each stage of the life story book process. 
Although the use of life story books with verbal clients has already been studied 
(Bogdan and Taylor, 1994; Booth et al, 1990; Frost and Taylor, 1986), these studies do 
not consider how the identities of the clients and others are formulated. Usin- the 
approach described in this thesis, the subsequent use of the books could also be 
examined from the client's own perspective. 
Concluding Note 
The work presented in this thesis is an in-depth qualitative analysis of the transition of 
five people, with profound learning disabilities, from a long-stay hospital to a house in 
the 'community'. Life story books provided a resource which was beneficial to both the 
research and practice in these settings. Through the use of discourse analysis, at the 
various stages of compiling the life story books, it was possible to examine a number of 
issues around the care and identities of people with profound learning disabilities. T"his 
work contributes to the debate on identities of people with learning disabilities, and 
provides a detailed insight into the nature of relationships between people with profound 
learning disabilities and their carers. 
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Transcription Key 
This key is based in part on the system developed by Gail Jefferson - see Atkinson 
and Heritage (1984). 
pause of less than 0.5 second 
point of overlap between utterances 
no discernable gap between turns 
(2) pause of 2 seconds duration 
o:: h stretching of vowel sound 
ri ýZht added emphasis 
Jane? doubt about speaker's identity 
(town) doubt about accuracy of transcription 
indecipherable speech 
[cough] non-speech sound, or contextual information 
intake of breath 
a marked falling or rising intonational shift 
CAPITALS section of noticeably louder speech 
ech section of noticeably quieter spe. 
>< section of noticeably quicker speech 
<> section of noticeably slower speech 
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Consent details 
January 21 st, 1994 
Dear I 
I am a qualified nurse for the mentally handicapped (RNMIH) and have worked 
on Epinal House for 5 years. I am carrying out some research as part of a PhD 
de ree at Loughborough university, and would like 9 ID ZP 
participate. 
to 
The research will be concerned with how carers identify the personal and social 
needs of the people in their care. In particular I will be looking at how the 
preferences, interests and experiences of the clients can be taken into account 
during any changes in their care. This would have implications for those clients 
who will, at some point, be moving into a community house. 
The research will primarily be an observation study, which means that the clients 
will not be expected to do anything extraordinary from their normal routine. 
Collection of data will involve some filming with a video camera, and interviews 
with staff and relatives. I do not envisage any risks or inconvenience being 
incurred as a result of this research. 
I would appreciate the participation of your relative in this study. Full 
confidentiality will be maintained- If you have any queries or questions do not 
hesitate to contact me. My address and phone number can be found at the top of 
the page. I 
You are free to decline participation in the study, on behalf of your relative, at 
any stage. When you have given this matter due consideration please complete C, 
and return the attached consent form. 
Thankyou. 
Yours sincffely 
Helen L. Hewitt 
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Consent Form for Participation in Research Project 
In the case of clients who are unable to iaive their own consent 
I hereby give consent on behalf of ............................................... to participate 
in this study. My relationship to the aforementioned is ......................................... 
I have read and fully understand the information sheet, and realise that the 
aforementioned can be withdrawn from the research at any time. 
Would you be willing to be interviewed at a later stacre in the study' 
YESRNO 
PRINT NAIME; ............................................................ 
SIGNED; ........................................................... 
DATE; .......................... 
On completion, please return in the envelope provided. Thankyou. 
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Christmas Study - Carer Interview Schedule 
1) How long have you worked on Epinal(How many Christmas')? 
2) Have you worked at any other hospitals or homes for people with learning disabilities? 
3) How long have you been X's keyworker? 
4) What are your views about Christmas? (define in three words) 
5) In what ways do you celebrate Christmas? 
6) How is Christmas celebrated on Epinal? 
7) If appropriate, how does it compare to other places? 
8) What makes the experience special on Epinal? 
9) Are there any written procedures concerning how Christmas is managed on Epinal? 
10) What happens on Christmas morning? Is there a standard routine? 
11) Which shift do you prefer to work on Christmas day and why? 
12) How far are the clients involved in the preparation of Christmas? 
13) How would you say you help X to experience Christmas? 
14) In what ways are the individual identities of the clients taken into account at 
Christmas? 
15) Do you feel that X enjoys Christmas? In what ways does their behaviour change? 
16) Would you say that family contact is enhanced at Christmas? 
17) If/when X moves to the community, how do you think their experience of Christmas 
will change? 
18) Do you think the experience created on Epinal can transfer to a new setting? 
19) Can you think of any special experiences you have had with X during a Christmas in 
the past? 
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Appendix IV 
Example transcript 
Jane's Life story book 
Parents Interview 
(14.6.94) 
This interview took place prior to the move. Jane's parents had the brief that I was 
compiling a life story book for Jane which would document her past. ZD 
1 
2 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
Helen Tright well (. ) as I said in the Leiter (0.8) uhhm part of the reason fu 
having a chat today is because I'm trying to put together some life stoTIry 
books of the people who are mo: ving (0.6) and I've T. -ot one here for 
Lance who >lives on epinal house he's not actually moving< but he 
was one (. ) just the first person who had one done (. ) isn't he. 
Susan -Tuh-m- 
Helen and it's (. ) it's basically a resource that captures: things about the 
persons: Q individual *sort o' person_alitv and about their 12aLt which isn't 
Dad 'this is 
Jane's is it* 
Susan yea' 
Helen YES yes we're talking about Janes 
Dad *Tluhm* 
Helen it's information tha it could tha could be easily lost if like I know Susans 
moving her and Susans known her for a few years (. ) . but it it's all part of 
Jane's past which isn't documented in her her care plan or anything= 
? Susan o yea' 
Helen it's her experiences an 
Susan 'Tluhm* 
Helen (1) and things that uh (0.6) make her an individual (. ) an the sorts of things 
are like [opens Lance's LSB] well le (0.8) well heres Lance's it's just 
things like about (0.8) where he was born an (1) this kind o' thing 
[hand the book to Jane's parents] 
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24 Mum . want ya specs on* (2) you know you're getting old when ya cant see Cý 
25 without ya specs 
26 [Susan and Helen laugh] 
27 [Helen looks at tape recorder] 
28 Susan (3)'is it going round' 
29 Helen it's going round but very slowly so I think again the 
30 speed will be wrong bu I've got a machine that'll adjust it 
31 [inaudible speech between mum and dad] 
32 Dad (11) *we've got some photographs hant we some old ones* 
33 Helen Tuhm some old 
34 photographs things like that it's Tjust Iso 
35 Dad . mm as a baby yea* 
36 Helen it's it's very easy when (. ) when you're working in an environment 
37 Mum we've aot some pictures of when she was a 
38 baby hant we* 
39 Dad mm* 
40 Helen YOU HAVE 
41 NIUM '(yea) she was perfect when she was born 
42 Dad absolutely perfect (. ) she was (perfect) 
43 Mum they said one called her spikey 'cause she had black 
44 hair (--) 
45 Susan yea: ' 
46 Dad anyway I see what you want yea (3) 'J mean um)' (2) 
47 Helen Tsort of like a biography it can be added to at any 5, taae you know 
48 anything (. ) that (. ) = 
49 Susan *Tluhm* 
50 Helen happens that you think you know (. ) it would be nice t (. ) keep that on 
51 record or something ya know what I mean Z-- 
52 Dad . mm, 
53 Susan yea an improvement *or 
54 somethina like that' 
55 Helen ITuhu any changes in her li: fe 
56 Susan uh: rn 
57 Helen because it's very easy when you're working in an environment like this if 
58 you've only known somebody for perhaps two years (. ) I mean you get to 
59 know a certain amount of information just by workin2 with them bu 
60 Dad o mm 
61 Helen you forget that (. ) they've got a history an 
62 Susan o yea* 
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63 Helen things have happened in the 
64 12aal that might have an effect on 
65 Susan . yea 
66 Helen =how they are now and how they might be in the future 
67 (11) and just knowing that you know (. ) Janeýs got brothers and sisters and C Cý 
68 things like this = C 
69 Dad 'TIMM' 
70 Helen it just sort o' (. ) sets you apart from other people 
71 Susan yea 
72 Helen it shows she's got another identitv other than just being a (. ) person who 
73 lives here (. ) sort o' thing d'ya know what I mean 
74 Susan mm yea 
75 Helen (6) just the (-) information we can easily sort o' talk about (. ) ourselves 
76 Susan yea I was just going to say that (. ) we can let people know can't we C I'D 
77 Helen when we meet peoD111- (. ) you know we can 
78 easily 5gv oh yea you know my name is and you know Tve got so many 
79 brothers and sisters an 
80 Dad 1uhm. 
81 Helen . things' 
82 Mum (3) where do you want to start with (. ) with th the birth 
83 Helen TYEA TYEA 
84 Mum well she was born here (1) Westbury 
85 Helen oh Twas Ishe at Westbury when it was a 
86 matermity hospital 
87 Mum it was a maternity hospital yea 
88 Helen *lTuhu* 
89 Mum uhm (1) the labour was: (. ) very quick for the first one (1) and I was a bi-t 
90 (. ) uh: m (2) upset about the birth because with it being my first baby I 
91 didn't know what was happening (. ) and I was only seven* teen then* ZP 
92 ? Susan ahh 
93 Mum so (1) an I (. ) but my husband took me in (1) but (0.8) in that day 
94 Dad an ambulance 
95 (took) you in 
96 [laughter] 
97 Mum ýLea you come in with me (. ) din't ya you come in with me to the thing= 
98 Dad yea I 
99 did' 
100 Mum = but (. ) in that day is what I'm what I'm trying to explain in that day (of 
101 the week) (. ) men weren't allowed to stay 
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102 Helen 
103 Mum 
104 Dad 
105 Mum 
106 Dad 
107 
108 Mum 
109 
110 
111 Susan 
112 Mum 
113 
114 
115 Susan 
116 Mum 
117 Helen 
118 Mum 
119 Dad 
120 Mum 
121 Helen 
122 Mum 
123 Helen 
124 Mum 
125 Helen 
126 Susan 
127 Mum 
128 
129 Helen 
130 Mum 
131 
132 Dad 
133 
134 
135 '., Nvlum 
136 Dad 
137 Mum 
138 
139 Helen 
Trigh: lt (. ) *Tluhu* 
and I was put into a:: (. ) a 
sideroom 
sideroom (. ) and left 
a ROOM DOWN THE CORRIDOR AND DOWN THAT CORRIDOR an 
'(there) (1) in a sideroom (. ) and that was the last I saw of her in't it 
and to me it seemed hours an (1) 1 was getting quite worried 'cause the 
pains were aettina very stron- and I could feel 
something and I didn't know what was happening so I 
yea uh:: m 
buzzed the buzzer and this (. ) nurse said '(--it wont take long--)* an she ZD 
said (0.8) uh: m (0.6) OHH YOU'LL BE HOURS YET she said an we're 
very busy (1) and I said you had better have a look 
. (terrible) Tin't it' 
anyway she delivered (. ) delivered her there and then (1) 
ssssss 
it were four hours you see so uh (. ) she could tell 
o she was a new one* 
YES SHE SAID that's me first baby I've ever delivered 
gosh [laughs] 0 
so whether the baby was in distress so it (. ) with it being so quick C 
Tluhm 
(1.5) 'cause I knew su I mean ya not daft you know something happened 
yea 
yea 
they didn't even take me to the delivery room because *they didn't 
have time* 
gosh 
so uh: m (1.5) that was the only thing strange about her birth 
but uh:: (. ) she'd uhm (1) she: looked perfectly normal *dint she' 
'Tuhm. she had 
black hair (much) black hair 
[Helen laughs] 
yea and uh: 
*Tuhm she was (at). Dormund want she' 
yea she was Dormund 
uh at six weeks old (0.5) 1 took her to Germany 
TIuhm. 
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140 Mum oto Dormund' (2) 
141 uh: m (1) we lived at Dorkmund for th six months 
142 Dad mm* 
143 Mum and I came home 
144 then 'cause I('m) pregnant again [laughs] 
145 Susan yea 
146 Mum so I decided to come back 
147 Dad I don't know how that happened personally 
148 [Helen and Susan laugh] 
149 Mum but anyway that was with Dave so: (. ) but she was a normal baby she uh 
150 progressed normally (. ) 
151 Helen *lTuhu* 
152 Mum uh: m she'd say dad dad din't she (. ) CRAWL 
153 Dad 
154 crawl up the stairs in Germany dint she 
155 MUM yea 
156 Dad and say DAD DAD DAD DAD 
157 DAD and I'd say what the hell's she talking to 
158 Mum yea 
159 Dad dad dad dad 
160 Helen lahhh 
161 Dad she was round faced we've got a picture hant we of (her) 
162 Mum yea she('s got a big, smile) 
163 Dad a (round faced) bonny baby (0.8) long hai (1) (then) it went blond dint it 
164 (then it went back) 
165 Mum I cant remember that now 
166 Dad it went fair yea 
167 Mum did it 
168 Dad yea 
169 Mum (mm that's different --- 
170 Dad yea 
171 Mum anyway uh: (2) Dave was bom (0.6) that was her 
172 brother 
173 Helen 'ITuhu' 
174 Mum an (. ) that was: (. ) normal (1) uh: m (2) she would be about 
175 four-teen months fifteen or fourteen months 
176 Dad yea mm 
177 Mum and you ca he (. ) (daddy 
178 come out the army so we sets up in a house (. ) = 
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179 Helen 'ITuhu* 
180 Mum in the town (0.8) un: d (1) 1 thought she was: *going deaf' because she 
181 wasn't responding Z-- 
182 Helen 'Iri(: Yht* 
183 Mum [clapping her hands] you know if I was behind= 
184 Susan yea* 
185 Mum her I'd clap me hands 
186 Susan yea *(I see)* 
187 Mum she didn't look back (0.8) an then all of a 
188 sudden she started to 
189 Dad her eyes 
190 Mum yea her eye went into the comer and she 
191 started to look at her hand 
192 Dad was she doing the rocking (kind o'thing) 
193 Mum no just 
194 before (. ) that was >just before< 
195 Dad mm 
196 Mum and you can see we've got pictures sh 
197 she's -ot her hand out looking at her hand 
198 Susan *uh:: m' 
199 Mum and then all of a sudden 
200 she started [does gesture with hands] this 
201 Susan *1uhm' 
202 Dad nun 
203 Mum yea Q anyway I went to: 
204 the clinic dint I 
205 Dad they sent you to see *(the ---- 
206 Mum no they told me straight 
207 outright'cause I cried all the way down to you you worked in town 
208 Dad *(oh the ---- ), 
209 Mum I went to this clinic an the jus said oh ya daughters 
210 Dad SHE WENT FOR DEAF 
211 TESTS 
212 Mum that's it (. ) for deaf tests 
213 Helen *lTuhu' 
214 Dad to see if she was deaf 
215 Mum and she said ooh I'm 
216 sorry 
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217 Dad and that's all tha she thought they were goin' to 
218 Susan <yea> that was all you were expecting 
219 Dad that's all we thought they were goin to say an yet she's goin throu the 
220 and all that Q so we weren't 51apecting anything at all (. )'were we' z: 1 
221 Susan mm mm (right right) Cý L- 
222 Mum >anyway< th (. ) the nurse said uhm (1.5) sorry she's mentally retarded 
223 (0.8) jus like that 
224 Dad yea 
225 Helen gosh- 
226 Mum and I came ou and I cried all the way 
227 down to the (shop) to you dint I 
228 Dad in shock I knew that ( --------- 
229 Helen *Tluhm* (1) (y' expected there to be somebody to yea) 
230 [overlapping speech] 
231 Mum >I mean there was somebody< YEA in in 
2-332 that day and age there was so (0.8) like this 
233 Dad there was some(- --) in stead of going (1) 
234 Susan <yea I know: > 
235 Dad well (. ) (how d'ya teach somebody if they're deaf) 
236 Helen yea 
237 Susan yea I know what ya 
238 mean 
239 Helen I know what you mean but sometimes 
240 Dad you know sometimes there's a: (. ) 
241 Susan but all vou was exl2ecting was 
242 something of a Tearing impairment wan't you C, C 
243 Dad tha that she h deaf in one ear but not (. ) it was worse than 
244 we'd expected you see 
245 Susan that's what I mean you was *just thinking about' 
246 Mum de develop these things in then so: 
247 Dad but uh feel a bit wiser now you get councelling an 
248 Susan Iyea 
249 Dad (stuff ------------ here) ya cup of tea an 
250 Helen yes that's ri: -ht 
251 Dad we'll come with you to tell ya husband and all that th (. ) that 
252 Mum (it wan'nt 
253 like it now (. ) (ya know) 
254 Dad uwf, ll the then (-) there's room for Lhgrn a 
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255 Mum ya husband wont allowed in he 
256 dint go t' (. ) exercise classes with ya or anything like that Clý 
257 Dad uh a lot o' things have 
258 changed hant they 
259 Mum have changed 0 
260 Susan they have hant they 
261 Mum I mean >I was in< I was in uh: (. ) westbury (1) uh: ten days before 
262 Dad fourteen 
263 days before (they allowed her to leave) 
264 Mum (>fourteen days<) fourteen days that's it (. ) fourteen days before 1 
265 could come out 
266 Helen *Iuhm luhm* 
267 Mum it was only a normal birth 
268 Helen you have'ch 
269 (? ) you'd have to 
270 Dad things change with knowledge dont they 
271 ? Murn bu this is what vou did 
272 Susan yea I know (. )yea 
273 Mum (--) (1) anyway uhm 
274 (1.5) from then she just got (1.5) went backwards dint she 
275 Dad well *uh' 
276 Mum instead of forwards 
277 Dad we dint believe them did we 
278 Mum no 
279 Dad we dint want to 
280 believe them <an: so: we took her to:: > 
281 Susan no:: 
282 Mum ciropractice* 
283 Dad all the national health doctors (. ) neve (0.8) 2_xamined her 
284 thoroughly (. ) did they 
285 Helen *Iuhm* 
286 Mum no there wasn't 
287 Dad tested her for deafheýs 'an' 
288 >but they never< (0.6) what wel:: would call a good examination 
289 Susan *Iuhm:: * 
290 Helen 1uhm: 
291 Dad so we took her to -a: 
(0.6) unorthodox doctor *is that what you'd call 
292 it' (. ) a bone doctor 
293 Mum an osteopath 
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294 Dad an osteopath 
295 Helen oh righ: t luThu* 
296 Dad >well<'cause we dint want to believe it 
297 Susan no:: 
298 Helen oluThu* 
299 Dad an did he then change or what 
)00 Mum yea Q yea 
301 [door slams in background] 
302 Dad ( -------- ) an: d Jane was going about an touching everything 
303 [Helen laughs] 
304 = and he said Tno it's >all right< (. ) >you know we were saying< no Jane= 
305 Helen *IuThuo 
306 Dad = nu but never Oust too much ) for her and he watched her dint he 
307 (1) ojust watched her all the time* 
308 Susan yea 
309 Dad o >an th'n<* (. ) he felt every bone in her, body that doctor did (. ) *dint he' 
310 Helen Tuh1m 
311 Mum very good 
312 Dad and he 5aid he said 'well I'm afraid that (1) I'll be straight with Cý 
3 13) you* (0.5) and he sez (. ) at the moment nobody knows Twhy uh (. ) Twhy 
314 *he said* (. ) (suppose) you can put twelve daffodils in the ground 
315 Susan yea:: 
316 Helen yea 
317 Dad and <-Qne doesn't --. row> whats 
happened to it (ya') don't know 
318 Susan uh:: m 
319 Dad *but (with this and then he said something about (. ) uh:: 
320 >well he said< well she was all right when <she was born> 
321 Susan '1uhmo 
322 Dad she's just he said well (. ) (it) probably got on to a good start wi 
323 with contacting mean I mean' 
324 Susan 1uhm 
325 Dad for some reason or other (nearer) the time 
326 Mum >he explained it like he he 
327 said if you think about a machine< with all wir: es (. ) 
328 Helen IuThu 
329 Mum and he said an (. ) it all joined up (0.8) 
330 Helen IuThu 
331 Mum bu (0.5) a couple of them are loose 
332 Susan yea so its (like) it doesn't wo: rk properly int it 
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333 
334 
335 
336 
337 
338 
339 
340 
341 
342 
343 
344 
345 
346 
347 
348 
349 
350 
351 
352 
353 
354 
355 
356 3 
357 
358 
359 
360 
361 
362 
363 
364 3 
365 
366 
367 
368 
369 
370 
371 
Mum and as (. ) as it as the 
as the body goes on the wires just 
Susan Tuhim Tuhlrn 
Mum (. ) come apart (. ) they dont make contact at all 
Dad '(yea)* 
Susan yea:: yea:: 
Mum so she'll go back 
Dad mm* 
Mum instead of forwards (0.5) she went back to 
being a baby (0-5) 
Susan . uh:: m' 
Mum and then we had Scott 
Dad >WELL I JUST WANT TO FI11; ISH OFF TFHS< 
(GUY) THIS IS this is uh:: <me talking in a very ( --- >I mean he was (. ) Z, 
quite genuine and he ju (. ) it was a Zpy who (0.5) took the most trouble :n 
with Jane (. ) it important that its its 
Helen IuThu 
Susan yea:: 1uhm. 
Helen what was his name this osteopath can you remember 
Dad cant remember (. ) cant remember 
Mum Ino:: cant remember it was such a lon- time ago 
Helen 1yea 
Dad (1.5) AND HE SAID DOINT LET THI5 put you off having any more 
children 
Helen IuThu 
Dad cause the first thing is people say is uhh god what 
Helen yea 
Susan yea 
Dad and then >I dunno< ya ju5; - 
Mum no you just got to 
Susan yea:: 
[overlapping speech between Mum and Dad] 
Mum now got Dave 
Dad no (body absolutely) (. ) he said well dont let me put you off 
havinc, anv more ch because if you (haven't had any problem with your 
Helen 1uhm 
Dad he said (. ) it's got nothing to do (. ) with your other children he said C- C- 
thats Tall ( ---------- ) an we said well you know 
Susan Iyea:: 
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372 Dad = he he said so (--) he said NOW I WANT TO TALK TO YOU 
373 SINC JERELY A-BOUT JANE (. ) you (. ) and Jane 
374 Susan luh:: m 
375 Dad and I KNOW SOME OF THIS IS GOING TO HORRIFY ya (-) but 
376 we took him as being ab. ýolutely --enuine Z, - 
377 Susan luh:: m 
3 378 
379 
380 Dad and a genuine person is one who tells you the truth (. ) sometimes 
381 Susan luh:: m 
382 Dad even if it hurts you 
383 Susan luh:: m 
384 Helen IuThu 
385 Dad he said I wanna tell you that Jane is (. ) gona (. ) grow up and she's goin to C C, 
)86 oin be backward (1.5) yg_rv backward (. ) and he said I'm , C, to tell you're 
387 walking down the street you're *going to be embarrassed' [sighs] 
388 Helen uhm 
389 Susan uhm 
390 Dad and I shall remember them words 
391 Helen Tuh1m 
392 Dad I thought fancy him saying that I C Z-- 
393 thought (. ) (why is it it's probably the truth (in other words) (. ) he 
394 >said< you're going to be embarrassed (0.6) he sais but what I want vou to 
395 (bear in mind) he he (talked to us) quite a lot dint he a about (. ) parents 
396 having 'backward children* 
397 Helen IuThu 
398 Dad well he just mentioned that you know 
399 Susan . yea:: ' 
400 Dad an from THEN ON I THOUGHT THIS guyý worth (. ) listening to 
401 Susan yea:: 
402 Helen 1uhm 
403 Dad and he's telling the truth he >never said< Too: h nobody'll (laugh at C Z-1 
404 her) you know 
405 Susan luh: m 
406 Dad he sais but (. ) do have more children (. ) 'have 
407 more children dont let it put you off (having)* he said Twe: ll (. ) Jane Q 
408 what are you going to do with Jane (1) he said (. ) he said what you've got 
409 to think '(frorn the point of view of) Jane not (from your point of view)' 
410 Susan luh: m 
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411 Helen IuThu 
412 Dad and he >sais< in TMY recomendation is that for you to get 
413 Jane but in to a special hospital 
414 Helen IuThu 0 an institution 
415 Dad I'm -oing to tell vou 
416 Susan institution 
417 Dad well he didn't Taay insistution= 
418 Susan Ino:: 
419 Dad =he Tsaid *special hospitals* 
420 Mum for the special care 
421 Dad Cý nju now (1) that Jh?, _v will give 
Jane he said because I'm going to telly 
422 much better care than you'll ever be able to give her* (1.8) he said she'll 
423 -et exacdv what she wants (. ) when she 'needs it and she goin to need (it 
424 too)* 
425 Helen '(Irigh)* 41- 
426 Dad he >sais but< (1.8) THAT'S NOT MY decision that's your 
427 decision he said I'm just saying my opinion to you 
428 Helen '1uhm' 
429 Dad he said because (1.5) >as I say this might< shock you but *you have to 
430 you know* 
431 Helen *Iuhm* 
432 Dad he said you see: (1.8) 1 come acros5 a lot of people (1) 
433, who: keep such children (. ) at home and make a mess of it 
434 Susan yea: 
435 Helen IuThu 
436 Dad and he TURNED ROUND AND TOLD ME ITS because we (. ) *love 
437 them* (2) you see if TI have to question that sometimes we look 
438 (at our) Lma= (. ) or if (it's the child) 
439 Susan luhm:: 
440 Dad to get the best for the child 
441 he said you can (reckon) on that I can assure you (-) times (. ) they will 
442 tell you *( --- )'(. ) I KNOW THEY'RE GETTING LOVE FROM THEIR 
443 PARENTS (0.8) but I >said he said< I think it's the Z11ý1-lt of the parents 
444 he said ( ------ ) 
445 Susan luhm:: 
446 Dad where probably (0.8) he's (directed) the: uh child 
447 who's (probably not getting --) 
448 ? Susan we've heard it before hant we 
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449 Helen Tuh1m 
450 Dad NOT GETTING THE BEST ATIENTION AND THE BEST SERVICE 
451 Helen IuThu 
452 Dad that child (. ) he said that 
453 Mum like that dint he 
454 Dad and he said 
455 Helen Tyea 
456 Dad [overlapping speech Mum and Dad] II will tell you this 
457 (1) WHAT EVER YOU DO WITH JANE from now on (. ) think of her 
458 Helen uhm, 
459 Susan yea:: 
460 Dad it's hg-r-- that is important (. ) *and not you* 
461 Susan yea 
462 Helen Tuh1m 
463 Mum 'cause I thought 
464 Dad an: d'ya know: THAT HURT ME THAT DID= 
465 Mum THURT 
466 Helen I bet it did 
467 Dad he was talkin- about G) my (. ) -b-ab-v you 
know 
468 Susan yea I know 
469 Dad and we discussed it for a Tlong time (. ) dint we (. ) (-) and we decided in 
470 the final analysis that *the most important thing is for Jane to get the best* 
471 Susan Tuh:: m 
472 Dad that there is available 
473 Susan I bet that must've bin really really ha: rd 
474 Dad well it is it is 
475 Susan yea: 
476 Mum >well it< (0.6) 1 dint accept it because 
477 1 mean a mum don't I mean I said 'I'm not lettin- her 
478 go anywhere (. ) she's my baby and that's it' 
479 Helen Tuh1m 
480 Mum but when >she was< I had (. ) Scott dint 1 
481 Dad *Iuhm* (. ) SO WE STARTED ANOTHER FAMILY LIKE HE SAID 
482 Mum I mean 
483 Helen Tuh: m 
484 Susan 1yea: 
485 Mum >and when< when she was five (0.6) we had ( ------ ) dint we 
486 Dad 1uhm 
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487 Mum and he said you know he said your wearing yourself down 
488 Susan 1yea: 
489 Mum I'd got (. ) David was three (1) Jane was ababy and Scott was a baby 
490 Susan 1uhm. 
491 Mum and >he said d'you know he said< (. ) GIVE YOURSELF A HOLIDAY 
492 
493 
494 
495 Dad Lyea:: 
496 Susan (well it must've bin hard work) 
497 Mum he said just a just a week let her cro for a week into 
498 paediatric unit 
499 Susan lyea:: 
500 Dad paediatric unit 
501 Mum just for Ta week he said let her go (. ) and just go and have a holiday with 
502 ya son 
503 Dad *Iuhm* 
504 Mum and just see how ya feel and then it was (. ) THAT 
505 WEEK that I realised and I said to you I'm not giving the best to my 
506 babies 
507 Dad o1uhmo 
508 Susan yea 
509 Helen IuThu 
510 Mum the other two 
511 Dad THE FAMILY WAS 
512 Mum they they was Q suffering 
513 Dad WAS SUFFERING 
514 Susan lyea:: 
515 Mum because they saw how they wanted to be cared (. ) and she was 
516 getting all the care ZP 1-1ý 
517 Dad [overlapping speech] 
518 Susan see what you mean (. ) yea 
519 Helen Tuh: m 
520 Dad and they would be deprived of (. ) of any any 
521 Susan hard int it 
522 Dad >the the< deprived of the full attention that they deserved= 
523 Helen IuThu 
524 Dad because of what (---) WHICH IS TRUE int it 
525 Susan . yea: * 
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526 Dad I'm just (t trying) you know (. ) 
527 WHETHER THEY LIKE IT OR NOT 
528 Susan yea (. ) and PLUS THAT THEN ALL THAT TIME 
529 you didn't really have much help either did you 
530 Dad >exactly you see 
531 I'VIUM [overlapping speech] 
532 Susan I mean now you get (. ) I think now you get more (update) 
533 you know 
534 Mum yea 
535 Susan you get more help now: and then 
536 Mum I dint (get any) 
537 Dad (talking about) babies 
538 we we've got relatives who've just took their baby to 5ýýaiin hant they 
539 Helen IuThu 
540 Dad and we were just saying (. ) they wont have a holiday 
541 that they're expecting 
542 Melen no no not with them 
543 Dad >you Tcan't with a baby< 
544 Helen looking after a baby 
545 Dad a baby got to be fed when it wants feeding 
546 Helen [laughing] yea that's right 
547 Dad not while ya (kissing ---- ) off in the disco 
548 you've -ot to -et off home then 
549 Helen [laughing] yea: 
550 Susan 1yea: there's no way you could do it (. ) is there 
551 Dad >and so< and it's a bit like that 
552 Helen yea 
553 Dad i it detracts from what you've 
554 Susan yea: 
555 Dad =what you're supposed to be doing with the family 
556 you know it (effects every) int it (. ) he said it's bound to 
557 because you got you've got to give 'em so much attention 
558 Susan luh:: m 
559 Dad and he also told us about tha' she would grow: (. ) and 
560 be an adult one day too 
561 Helen Tuhm 
562 Dad and then HE SAID also that they are very 
563 vulnerable 
564 Susan 'Iyea' 
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565 Dad and now who told us that ------ Y 
566 Mum yea >he said< some don't live to past five 
567 Dad some don't live past five because 
568 they're very weak and very vulnerable 
569 Susan 1uhm. (. ) 
570 Mum Ino uh uh yea 
571 Dad uh:: (which is as I say) when kids 
572 think they're all right don't they 
573 Helen [laughing] chyea hu hu 
574 Mum >but anyway< 
575 Dad but then she 
576 went to (. ) Palmerston not Palmerston 
577 Mum >Grooby< by the wee: k 
578 Dad to Grooby mm 
579 Helen IuThu 
580 Mum and then came back home again (0.8) . and then I found out I was 
581 *having another baby dint 1* 
582 Dad . mm, 
583 Mum so: (. ) I could Get her go and stay at (. ) Grooby (-) in there she was in 
584 there (1) a few years weren't she 
585 Dad *Iuh: m* 
586 Mum I dont think (--) running but they decided to close it down 
587 Susan luh:: m 
588 Dad is that where she she fell down did you say (. ) and broke 
589 her leg dint she 'there' (2) she broke her hip dint 
590 she broke her le2 dint she 
591 Mum le- 
592 Susan luh:: m 
593 Mum yea 
594 Dad and this is what II (noticed) becau5c as soon as she'd done it she was= 
595 Susan yea it was her leg yea cause (she's short boned now) 
596 Dad in into the operatin- *theatre* 
597 Susan lyea:: 
598 Mum she had a (big -- plaster cast) 
599 Helen was this at Dovedale then 
600 Susan that's right they put in her leg 
601 Dad Tuh: m 
602 [overlapping speechfor approximately five turn takes] 
603 Dad YOU SEE THE THING WAS WHAT EVER HAPPENED 
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604 (. ) they were there on the spot *were they* 
605 Susan 1uhm TYEA TYEA I see what you mean 
606 Dad on the 5VQt (. ) and she were monitored 
607 Susan yea 
608 Dad you know drugs and so on 
609 Susan yea yea 
610 Mum >and when she was having those bad fits< 
611 because at one time she was having really bad fits 
612 Susan yea 
613 Dad she was on 
614 Mum and they said that she was >getting< (0.8) uhm going Cý C -- 
615 in to a: prolonger (1) uh. Ll= after you know 
616 Dad coma 
617 Mum coma like a coma 
618 Dad >she we she went into a coma 
619 Susan luh:: m 
620 Dad and these would get longer L-- 
621 Mum these'd these would get longer 
622 Susan luh:: m 
623 Dad and so she wouldn't wake up for (another) 
624 Mum this is what they told us at the (--) 
625 Susan Iyea:: I know what you mean 
626 [overlapping turns by Mum and Dad] 
627 Mum they changed her drugs you >see so she's not so bad now< 
628 as she was 
629 Dad they changed her drugs when she came here 
630 Susan Ino:: 
631 Mum that was at Palmerston 
632 Susan (I think) she's had two a month (. ) now 
633 Dad well they changed it when she came here 
634 Mum at Palm 
635 Dad at Palmerston 
636 Mum yea >1 was goin to say< 
637 at Palmerston she was havin- the fits weren't she 
638 uh bad fits cause *(they tended to ring and told us)' 
639 Dad that's right 
640 Mum bad fits* 
641 Dad well the drugs were changed= 
642 Susan yea 
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643 Dad =when she came here weren't they 
644 Mum they were (. ) yea 
645 Susan luh:: m 
646 Dad yea Tuhm. 
647 Mum >well anyway then she came here< (1) 
648 Dad and you know the rest 
649 Helen [smiles and sighs] 
650 Mum >(well you knew the rest)< of things 
651 Susan Tyea:: 
652 Mum and we used to have her for weekends dint we 
653 and she'd (. ) occasionally have a fit then (1) and her 
654 mouth would go all blue 
655 Dad *Tuh: m* 
656 Susan Iyea:: and her (lip) keeps go 
657 coming gymQ5ed 
658 Mum yea >(and she -oes)< ýLea all funny an 
659 Susan luh: m (1) >WELL SH*E HAD< 
660 a: (. ) for a few months she stopped having fits dint she 
661 Dad 1uh: rn 
662 Susan but it might be like as well as coming (--) she's had two 
663 Dad *has she* 
664 Susan luh: m (. ) not very you know nothing bad 
665 nothing really bad (--) not like that 
666 Mum no not like what she was before when 
667 she was having them bad 
668 Susan Jus that you know 
669 we make sure she's on her side and let it take 
670 it's course (. ) [laughs] and then she wants to sit up= 
671 Dad 'Iyea:: * 
672 Susan =and talk or. stand up you know what I mean an 
673 Dad luh: m 
674 Susan and then if she dont she'll jus lay them until she's ready 
675 then she'll sit Tup 
676 Dad *Tuh: m Tuh: m' 
677 Susan but uh:: 
678 Dad what do they call a fit you know *the 
679 Helen a seizure (clonic) seizure 
680 Susan tonic clonic seizure yea seizure 
681 Mum anyway she had 
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682 Dad as as always (. ) always (liken it) to an arreat an because 
683 a seizure and an arrest you know 
684 Helen 1uh: rn 
685 Susan yea 
686 Dad an I know it Tisn't an arrest but 
687 Helen [laughs] yea: 
688 Dad >but you know what I mean< that word uh 'you know* 
689 luh: m 1uh: rn 
690 Helen has she Talways had the (. ) the fits then or: is it when 
691 she went to *grooby* grooby avenue 
692 Mum no she'd always >have fits< 
693 you know how when she was young dint she 
694 Helen *Iuh: m* 
695 Dad not when 
696 she was very young she didnt *did she (I'm not sure)* 
697 Mum no it must've started at grooby 
698 Dad Luh:: m 
699 Helen 1uhThu 
700 Mum *1 can't remember now* 
701 Dad an they they were the ones who told us she *has fits* 
702 Mum yea they were the one *who ( --- )* 
703 Dad luh: m 
704 Mum bu: j uh (. ) she had three brothers an: d a sister 
705 Dad luh: m 
706 Helen 1uhThu 
707 Mum *(but one died --- 
708 Dad 'Iuh: m* 
709 Helen (5) so what what was the order then so Jane was 
710 the first one an then 
711 Mum and then there was three boys Tave' 
712 Helen Dave then Scott 
713 Mum an then Peter 
714 Helen *IuhThu* 
715 Mum an then Emily (4) and they were all all right 
716 Helen (4) and what are TyD-u-r names sorry hu hu 
717 Mum *Mar,:, aret' 
718 Helen 1uhThu 
719 Mum (3) and Lloyd 
720 Dad o an Lloyd* 
225 
LSB - Jane's Parents 
721 Helen Llovd 
722 Dad *Iuh: m* 
723 Helen Tuh *that's an unusual name* (3) 
724 how do ya spell it L0YDE 
72 5 Dad um L0YD, 
726 Helen Iri: ght 
727 Mum 
728 Helen Tyea 
729 Mum (7) froml when she was five you see there's 
730 not much we can say *( ------ 
731 Dad no: because: I mean 
732 Helen *IuhThu* 
733 Mum when they're in hospital you dont 
734 get the same (. ) (thing) 
735 Dad ya not seeing any (. ) 'any obvious character 
736 Mum no only when she was born (--) 
737 Dad we we actually uh: we actually uh: 
738 Helen 1uhThu 
739 Dad (5) seemed to be a (at (. ) opposite ends --) 
740 Susan nyea:: 
741 Dad [smacks hands together] 
742 because we::: (. ) there are things that uh 
743 Susan yea mm mm 
744 Dad *we dont agree with* 
745 Helen luhThu 
746 Dad *(that are said to us)* that you know cant be true 
747 Helen luhThu 
748 Dad we we JANE MUST HAVE A CHARACTER 
749 because uh: 
750 Helen [whispering]'(no:: 
751 Dad *(things) do have a character to em* 
752 Susan [laughing] 
753 she knows how to wind me up 
754 Dad VERY (HARD) (. ) VERY HARD 
755 Mum Tdoes Ishe 
756 Susan Tyea:: 
757 Dad VERY HARD TO SEE 
758 S usan I TELL YA 
759 Helen (Irigh: t) 
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760 Dad very hard to see 
761 Susan yea she really knows how to wind me up 
762 Mum she had a character when she was a baby you see 'cause 
763 Dad Toh 1yea. 
764 Mum =she was perfectly normal 
765 Helen 1uhm 
766 Dad she was a bit of a tomboy werent she 
767 Mum >(she was yea)< 
768 Helen 1uhThu. 
769 Mum she was: uh:: (. ) >playing with her toys< 
770 Dad '1uhm 1uhm' 
771 Helen 1uhThu, 
772 Mum (loved) kicking in the bath like babies do 
773 Susan lyea:: 
774 TMUm play roll over and over on the carpet before she 
775 o started to craw: l* 
776 Susan 'Iuh:: m' 
777 Helen 1uhThu 
778 Mum we've got photographs of her crawling hant we (2) I 
C, 
779 >just like a< baby Tshould Ido 
780 Dad luh:: m 
781 Helen 1uhThu. 
782 Mum (that was when she went into--) 
783 Helen and she was very y(Lcal you say she was (saying: ) 
784 Mum da da da= 
785 Helen da da da 
786 Mum =yea and uh:: (. ) mom 
787 Dad *uhm yea (--)' as I say she climbed up the stairs 
788 Mum Tyea 
789 Dad ---------------------------------------------- 
790 Mum UP TO BEING A YEAR she progressed 
791 Susan hant it 
792 Mum I mean up to being a year you can see in the photographs 
793 she progressed as a normal baby 
794 Dad she was ever so bonny 
795 Susan luh:: m 
796 Mum >I mean< (. ) like with pushing her in her pushchair she's 
797 looking out the back like baby's do 
798 Dad yea posing 
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799 Helen Tuhm 
800 Mum posing, an uh: (. ) crawling 
801 Dad --------------- ) like a dog does you know 
802 Susan yea 
803 Dad th they look at you (like when we were at 
804 Skegness Toohh:: 
805 Mum yea when we'd got David Q WHEN I 
806 Susan it's Tlike 
807 when she came:: Q when she came to epinal house 
808 she couldn't walk well at all could she 
809 Mum no 
810 Susan can you remember when she first= 
811 Dad yea 
812 Susan --came to epinal house and now:: 
813 Dad no she was very weak on her legs 
814 Susan she's walking quite good 
815 Helen ýuhThu 
816 Mum she walked she walked 
817 Susan I THINK A LOT OF THAT IS 
818 BECAUSE IN THE DAY SHE SITS ON HER LEGS 
819 SO SHEýS GOING she's got bad circulation 
820 in them anyway 
821 Dad luh:: m 
822 Susan like she sits on her legs it might 
823 an now we've made a chair<= get Tw 
824 Dad luh: m luh: m 
825 Susan a chair has been made for Jane *now' so she dont 
826 sit on her legs 
827 Dad 1yea 
828 Susan an then in the evening 
829 Jane can sit on her legs how much she wants 
830 Dad 1yea 
831 Susan = she gets on the settee and lies down 
832 Dad yea yea uhm 
833 Susan = >d'you know what I mean< (j but I can remember 
834 >you know< when she couldn't walk 
835 Dad YOU SAY uh I THINK AT UH 
836 THAT uh: m (. ) Palme ston in particular (they had this uh) 
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837 
838 
839 
840 
841 
842 
843 
844 
845 
846 
847 
848 
849 
850 
851 
852 
853 
854 
855 
856 
857 
858 
859 
860 
861 
862 
863 
864 
865 
866 
867 
868 
869 
870 
871 
872 
873 
874 
875 
a conservatory in the (new end) *there was one conservatory 
the other end' 
Helen 1uhThu 
Dad an: d (. ) I think (1) when they got them ready 
that's where they sat 
Susan luh:: m 
Dad unless they were going to the hydropool 
or something like that ( ------ ) 
Susan 1yea: yea I know yea 
Dad I DONT KNOW WHETHER THEY DO THAT HERE 
(. ) >so what< but but then again uh::: (. ) I'm lead to :D 
believe>well well< what else can you do with 'em 
you cant turn round >and try to throw a bat and ball< can you 
Susan 1uhm 1uhm 
Dad you know there's limitations to what (. ) iii 
Helen when your working with a big group of people aswell 
it's hard to (give individual --) 
Dad and that (-) no matter what yea 
Susan yea 
Dad and >as I Tsay< you cant say come on lets play 
bat and ball with em. weýll fly a kite because 
they cant (do it) 
Susan yea:: 
Helen 1uhThu 
Dad 
Susan 
Dad 
Helen 
Susan 
Dad 
Mum 
Susan 
Mum 
Dad 
Mum 
Susan 
Mum 
Susan 
so uh:: I can see that uh:: *( ------ ), 
WELL >WE HAVE MORE AC< 
WE'VE HAD MORE ACTIVITIES now 
I mean some of them (even worse) dont they 
*IuhThu* 
than they ever used to 
Tyea 
( --- ) int it 
she loves music 
she used to be sitting at= 
yea yea 
grooby an at Palmerston it was even wo: rse 
Tuh:: rn 
except for the hydropool= 
I know what you mean about (--) yea 
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876 Mum =Jane was sitting (. ) most of the time 
877 Dad in that (lincoln) chair' uh 
878 most of them did didnt they 
879 Mum yea 
880 Dad just sit there while *(--)' 
881 Susan lyea:: 
882 Mum I think like (. ) we was 
883 Dad >but are we but who are Eg, -< 
to question 
884 Helen WELL NO V=OUT BEING JUDGEMENTAL 
885 WE'RE ONLY describing how it wa: s 
886 nobody's trying to 
887 Mum yes ( -------- 
888 Susan Ino:: 
889 Dad no I mean you cant you got to 
890 Helen cause that's how that's how it was 
891 Dad think of what they were doing dont ya 
892 Mum 
893 Helen that's ri-h: t 
894 Dad that's what the medical profession are (--) 
895 Mum well think of the progress the (--) are going through 
896 Helen that's right 
897 Mum >I mean like bab< having babies and dads 
898 being there and things 
899 Helen 
, ýea 
900 [overlapping speechfor three turns between all of us] 
901 Susan different kinds of births int there 
902 Mum yes 
903 Helen yea 
904 Dad well I mean 
905 Mum she's neve been she's never been ill treated 
906 where she's at we've always been happy 
907 Susan yea:: 
908 Dad -------------------------------------------------- 
909 Helen 1uhThu 
910 Mum with the way she's bin (. ) we've always bin reluctant 
911 to move her 
912 Helen 1uhThu 
913 Mum you know when they said she had to go into 
914 grooby avenue to palmerston we didnt want 
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915 to move her 
916 Dad we didnt want her to leave palmerston did we 
917 Mum >and then< we didnt want her to leave palmerston to 
918 come here 
919 Dad well they (become) family dont they 
920 ---------------------------------------------------------------- 
921 Susan YOU KNOW NOW I mean (you love) the house 
922 Mum yea 
923 Susan do you think it now 
924 [two overlaping conversations] 
925 Dad and they say oh yes we'll go back to Nottingham 
926 well you know they might be grieving inside because 
927 you don't know whether they Tda recognise 
928 Helen luh: m 
929 Susan yea:: 
930 Dad their own kind or or or people who live them >you know< 
931 there's such a lot you don't know about them 
932 Susan luh: m 
933 Dad *because you can't get anything from them' Z, 
934 ? Helen 
935 Dad a lot of the one word from them (. ) ýEes 
936 Susan lyea:: lyea:: 
937 Dad ONE WORD the whole world would be= 
938 Susan I know 
939 Dad opened up to them [ thumps hand with fist] 
940 Helen 1uhThu 
941 Susan lyea:: 
942 Dad but if they dont do it they'd never answer would they 
943 (and then if they dont--) [thumps hand again] but with 
944 them not being able to *communicate thats' Cý 
945 Helen but they Tgýn make their needs known in simple ways 
946 Susan they can yea 
947 Helen you know it does take a long Ion- time 
948 Susan I think I think you've 
949 got to be- with that person for a while haven't ya (Helen) 
950 Helen yea 
951 Dad 
952 Mum yea (. ) you have 
953 Helen to see the whole spectrum all the different 
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954 Susan to see what their mood is when 
955 they're happy when they're sad when they're angry 
956 Dad yea yea yea 
957 Mum we've ( --- ) 
958 Susan Jane's more , 
facial expression I mean since you've last seen 
959 her she usually smilin a at you int she 
960 Dad 1uhm 
961 Mum yes 
962 Susan she still gets tired sometimes 'though* 
963 Mum I know we if like ( --------- ) 
964 [overlapping speech between SM&D] 
965 Mum you can tell 
966 Dad oh eye you can tell 
967 Mum her moods by her face = 
968 Susan luhm:: 
969 Helen '1uhm' 
970 Mum when she's going tu. (. ) be happy or be very sad C Z, 
971 Susan lyea:: lyea:: 
972 Helen 1uhm 
973 Susan BUT LIKE WITH THIS HOUSE WE'LL HAVE TFIVE 
974 CLIENTS an (. ) with ten staff so it will be much (. ) better for 
975 the clients d'ya know what I mean 
976 Dad luhm:: 
977 Mum yea I'm quite happy 
978 about it now but >as I say< you do: (. ) worry about moving 
979 them because you don't want to upset them 
980 Susan no I can understand that yea 
981 Dad but ssss; some from here 
982 are going with them anyway aren't they 
983 Helen yes 
984 Susan yea 
985 Helen most of the staff are (coming) from epinal house aren't they 
986 Susan I'm going yea 
987 Dad >1 mean I mean you know < 
988 Susan Alison's going Cý C, 
989 Dad ------- ) 
990 Susan well Jan and Jane they're down the same end 
991 aren't they Jan and Jane *(they're in the) (. ) bedroom an 
992 Dad yea 
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993 
994 
995 
996 
997 
998 
999 
1000 
1001 
1002 
1003 
1004 
1005 
1006 
1007 
1008 
1009 
1010 
1011 
1012 
1013 
1014 
1015 
1016 
1017 
1018 
1019 
1020 
1021 
1022 
1023 
1024 
1025 
1026 
1027 
1028 
1029 
1030 
1031 
Susan an: they get on vexzý wel an they sit at the dining 
room together 
Dad yea yea 
S usan they get on very well 
Helen they've bin together a long time 
hant they Jan and Jane 
Susan Tyea::: and that and (. ) Tthey probably 'cause they 
even:: (. ) with them Thving there I mean (---) a lot different 
Mum yea 
Susan so if you think about it we've got eleven clients now:: 
well we've had for a (little) while eleven clients and this 
house it's going to be big . and we're going to *have five cliený- Z-ý : _- Z: a 
Dad 1uhm 
Mum 
Susan so it'll be Letier for *them aswell' but like vou sav 
it's going to take time 
Dad are you going to be there permanently with these ten 
Susan 1uhm. >(ya) know< as work 
Dad isn't that depriving this pI (. ) place 
Helen no 'cause they're taking on a new quota of staff some'll be 
going to the house C- 
Dad so they've (. ) took some more staff on 
Susan yea= 
Helen replacing they've got replacements 
Susan we've got we've got four new staff 
Dad right 
Susan and six of us are going aren't they 
Dad yea *1 see* 
Susan Tnyea:: 
Mum (1) (well) is there anything you want to ask us 
Helen Tuh:: rn (. ) lets see [looks at note pad] 
(3) no it's bin very very (. ) interesting 
Susan yea >1 was goin to say< I've learnt a lot from it 
[discussion continues about photographs and previous keyworkers] Z-- 
Uust talking about some video footage they've got of Jane] 
Dad she's bin about ten (in) height hant she I 
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1032 Helen [laughing] yea:: hu hu hu hu 
1033 Susan [laughing] yea::: 
1034 yea (about that size) 
1035 Dad [laughing] for about thirty years 
1036 yea (. ) you (look upon) them as children dont ya 
1037 Susan luhm:: 
1038 Dad int it funny >iNffND YOU I'VE TOLD ALL 
1039 THE KIDS hant I<claps hands] (. ) I've even told 
1040 the lads hant 1 (1) 'because I said I'm sorry if I ever 
1041 talk to you like a child you know* 
1042 Helen I think parents do though dont they [laughs] 
1043 Dad I said you know that (. ) you know if I'm eighty ZD 
1044 Helen 1uhThu 
1045 Dad and you're sixty your still my baby you know 
1046 Helen lyea:: 
1047 Dad *( ---- ) still my baby you know 
1048 Helen 1uhThu 
1049 Dad I said I dont need to talk to you like a child but I'm your 
1050 dad and your my (. ) my baby 
1051 Susan yea::: 
1052 Helen but parents do though dont they 
1053 Susan it's nice (of you) to say that though int it 
1054 Dad Tthats Thow Tit's Tgoing Tto The I mean 
1055 you I mean I dont you know you've got >your< foM 
1056 year old son an ya say oh DONT DO THAT 
1057 Helen [laughs] yea: hu. hu 
1058 Dad NOW PUT IT ON THERE >'CAUSE< IM TTELLING YA 
1059 you know 
1060 Helen [laughs] 
1061 Dad what's The ta: lking about I'm forty years old 
1062 Helen [laughing] yea:: hu hu 
1063 Dad that's what mums and dads (say) int it 
1064 Susan lyea:: 
1065 Helen that's right yea 
1066 Dad [laughing] so I uh say that to 'em int it I say you know 
1067 you're still my baby even though you are thirty something 
1068 Helen [laughs] 
1069 Susan Inyea:: 
1070 Dad and so (--) and I suppose thats the (natural way) with Jane 
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1071 
1072 
1073 
1074 
1075 
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1078 
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1106 
1107 
1108 
1109 
with her being jinv you you uh 
Susan Iyea:: 
Helen IuhThu 
Dad =(people) look more on he as a baby dont they 
Susan yea 'cause she's quite small int she 
Helen yea 
Dad I MEAN YOU DON"T LOOK ON HER AS AN 
ADULT DO YOU a thirty seven year old adult do ya 
Mum no 
Susan no 
Dad probably (you do) but we dont you know 
Helen >Iuhm< 
Susan Iyea:: 
Dad we have to remind ourselves you know she's thirty seven 
she's an adult int it 
Helen luhm:: 
Dad you see it dont come across that easy sometimes which' 
Susan Iyea:: 
THATS WHAT (. ) with aLgg-e difference an like you say 
and cant talk so (. ) you dont chan ge it but you bring 'em 
on more to look d'ya know what I mean 
Dad ye:: s 
Susan Jane could have little skirts that are more: 
Dad yea:: 
Susan there down here >can ya remember when she 
went to that cruise< and it looked beautiful = 
Dad yea 
Mum ful yea 
Susan but now (. ) she's getting TDIder an: d it's nice= 
Dad yea: 
Susan =for her to have an older 51yle d'you know what I mean 
Dad yea 
Mum she's got to (put up with uh: ) 
Susan so she don't look so much of a child 
Dad she don't look m mat mature as thirty thirty seven years old 
Susan she is thirty seven this year 
do ya know what I mean 
Dad well it would (0.8) we often talk about this int it 
>when they fir< there was a Tgirl here (1.5) a punk 
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1110 Susan yea Pauline McKenna 
1111 Dad she was punk (. ) and one day she dressed Jane-uua 
1112 Susan Pauline McKenna 
1113 Dad >we was in the< an I said <w 
1114 Susan lyea:: 
1115 Dad =she dressing Jane up like that 
1116 Susan she's bin gone a few years now 
1117 Helen [laughs] 
1118 Dad I SUPPOSE THAT'S HOW SHE SAW HER 
1119 Susan (--) her hair (stands) to have her hair up like this 
1120 Dad BUT WE THOUGHT THAT'S NOT JANF- 
1121 Susan = it used to have pink in it and all sorts dint she 
1122 Mum Ino: 
1123 Dad you know Jane is not a punk 
1124 Susan Ino: 
1125 Mum >an sh< 
1126 Dad an you know an uh 
1127 Mum RED LIPSTICK = 
1128 Dad that stopped *dint it* 
1129 Susan yea it did 
1130 Mum = AND DAINGLY EARINGS LIKE MARLENE 
1131 WHEN SHE has to get ( ---- ) 
1132 Dad MAR: LENE (remember this) an we said 
1133 Susan yea 
1134 Dad ah she looks like bloody marlene in it 
1135 Mum oh (it were) terrible 
1136 Dad >I mean< you dont know marlene do you 
1137 Helen [laughing] no (. ) no I donýt [laughs] 
1138 Dad well (--) a comedian on television on radio said 
1139 Susan yea 
1140 Dad [puts on a different accent] my name's marlTe:: ne 
1141 Helen [laughs --------------------------------- ] 
1142 Dad and she used to have dangly earings >you. know< 
1143 Helen [laughs] 
1144 Dad [, puts accent on again] I come from Lir. minam >you know< 
1145 Helen [laughs] 
1146 Dad and she was a tart (anyway 
1147 Helen lah: hu 
1148 Dad uh Twho >was it< it was uh:: 
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1149 Helen [laughing] 
1150 Susan yea: it was pauline mc I 
1151 remember pauline mckenna 
1152 Mum beryl reeves 
1153 Dad berýil Treeves she used to do it 
1154 Helen Toh ri: cyht C 
1155 Dad [accent] Tmarle:: ne 
1156 Mum marlene yea 
1157 Susan mm 
1158 Dad and she'd got these min these skirts skirts up ere ohh::: 
1159 Helen [laughs] 
1160 Susan >Tseen a few< people wearing them (. ) you know staff 
1161 1 mean 'cause she had uh: (. ) pauline mckenna dint she you 
1162 know (>she was a bit<) way out 
1163 Dad was that she was the punk wont she 
1164 Susan AND THEN SHE HAD UH: pat grimshaw dint she 
1165 Helen pat grimshaw C 
1166 Mum pat pat Iyea 
1167 Dad pat Iyea:: 
1168 Susan well pat collins no: w 
1169 Helen yea 
1170 Susan 'but she >was< pat g-rimshaw' 
1171 Dad >BUT THAT WAS A BIT< TOO::: 
1172 Susan yea I can understand that 
1173 Helen 
-I-V-ý-a 
1174 Dad >i ca< luh::: '<I mean* I can understand uh:: different people> 
1175 interpreting 
1176 Susan yes >as I say< 
1177 Helen yes 
1178 Susan SHE'S SO SHORT ANYWAY 
1179 Dad 
1180 Dad BUT THAT WAS A BIT (RARE:: ) 
1181 Helen [laughs] 
1182 Susan if she had a dress on it'd be it'd be 
1183 on the floor d'ya know what I mean an I 
1184 Mum yea:: 
1185 Susan I don't know >(- was just sayin-)< but I cant really 
1186 
-T3ge-- 
G) Jane so much in a 
1187 Nfum no 
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1188 Susan >'cause it would probably< h-u-ry her an 
1189 Dad . yea (you're right)* 
1190 Susan uh I mean I don't know how you f (. ) how you feel 
1191 how I dress her now but in leggings an' 
1192 Mum oh yes she (always looks nice) 
1193 Dad I (. ) I THINK 
1194 1 think we both agree <that as long as it doesn't ridicule Jane = 
1195 Susan 1uhm 1uhm 
1196 Helen 1uhm 
1197 Dad =it's 0K(. ) IF SHE LOOKS GOOD (. ) you know in sneakers 
1198 Susan 1uhm 
1199 Helen 1yea 
1200 Dad (all right) and long, trousers or pull ups 
1201 Susan lyea:: 
1202 Helen [laughs] 
1203 Dad if she looks good ok as long as it dont ridicule her 
1204 Susan no I can understand that 
1205 Dad 'cause she's had enou-h of that 
1206 Susan yea I know 
1207 Dad = hant she for thirty seven years 
1208 Susan 1yea 
1209 Helen . uhm* 
12110 Dad she's been trapped for thirty seven years' 
1211 Susan mm mm 
1212 Dad but we thought that was a bit (. ) a bit too 
1213 
1214 Mum AND SHE'S COMFORTABLE 
1215 Helen [laughs] 
1216 Susan NO I CANT REMEMBER IT BUT I (--) DO REMEMBER 
1217 PAULINE MCKENNA 
1218 Helen [laughs] 
1219 Susan I definitely dont remember that 
1220 Dad I don't diink Jane if she could speak 
1221 would want to talk about it 
1222 Susan lno:: 
1223 Helen [laughs] no:: 
1224 Dad I dont think *Jane would (welcome) it' 
1225 Mum I ONLY THINK that when she came in here she went to 
1226 keyworkers I dont think 'before (--)* 
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1227 
1228 
1229 
1230 
1231 
1232 
1233 
1234 
1235 
1236 
1237 
1238 
1239 
1240 
1241 
1242 
1243 
1244 
1245 
1246 
1247 
1248 
1249 
1250 
1251 
1252 
1253 
1254 
1255 
1256 
1257 
1258 
1259 
1260 
1261 
1262 
1263 
1264 
1265 
Helen yea like I say 
Dad I can't recall I can't recall 
Mum no even at palmerston >I can < just the sisters at the end 
Dad 
Helen Iyea:: 
Mum = or the that young doctor who told us about the fits 
Dad ss the young lad who >there was a young lad < who 
Susan Iyea:: 
Dad he was only attending to 
Mum BUT (. ) THERE WAS NEVER EVER 
THE SAME PEOPLE there 
Helen no of course not they had a bigger group of 
Dad --- - -------- 
Helen residents 
Dad only the Tjjatýr wasn't always there were they 
Mum no 
Dad in the -eneral office (. ) she was french she was want she 
Mum yea but she was there: 
Dad and she used to talk to us 
Mum more times xhat you know< tha if we saw he 
we would go and say you know (. ) is everything 
all right bu: t apart from that you saw (. ) lnvbodv 
Helen luh:: m 
Dad >(I remember there was one other who) was on duty< 
Susan 1uhm 
Helen what was the ward called can you remember where 
she used to live 
Mum 'ahh (--)* 
Helen = >was it< did she always live on the same war:: d at 
palmerston 
Dad yea 
Mum yes she did uh: 
Dad cor blimey 
Helen an was it a really big like a big yiý-IlLa C C, 
Dad it was a wardQ >it was a< ward 
Mum it was a war like a ward 
Dad a proper ward you know 
Helen a proper ward 
Dad -------------------------------------------------- 
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1266 Mum WITH BEDS DOWN and everyone ( ------ 
1267 Helen yea 
1268 Dad at one end 
1269 Helen yea 
1270 Susan 1uhm 
1271 Dad you WENT IN and there was a square area with a carpTet 
1272 (1) which was the day are 
1273 Helen 1uhThu 
1274 Dad . >an I think (--)'< at the side of the building there was 
1275 this conservatory with chairs all the way along WHICH 
1276 OPENED OUT ONTO A FIELD I MIGHT SAY which 
1277 was very ni: ce 
1278 Susan luh:: m 
1279 Helen 1yea 
1280 Dad very nice and at the end of this war-d there was the 
1281 Tbedrooms and *toilets (sort o'thing)' 
1282 Mum >yea in the end but it was< 
1283 Dad AND BATHROOMS 
1284 Mum it was bed (. ) room in a war: d 
1285 Dad ( ------------- ) 
1286 Helen yej like like a dorrnatry type 
1287 Mum ( ------------- ) 
1288 yes yes it was dormatory type 
1289 Dad yes they were 
1290 Mum there was a few uh odd beds bedrooms at the end but 
1291 Dad yea they they were only for special ones= 
1292 Mum they were for special 
1293 Dad =that's right I'm with you now 
1294 Mum yea:: (. ) who needed 
1295 Dad that's right 
1296 Helen Tuh:: m 
1297 Mum to be separated from (clients) you know 
1298 Susan Tyea 
1299 Mum =who were troublesome or:: 
1300 Dad (then there was uh) these things with 
1301 (planks) on the end 
1302 Mum yea troublesome and things like that 
1303 Dad 5aý - 
1304 sections yea 
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1305 Helen (1) >cause< roughly how many people did she Tshare with 
1306 then an on the wand (. ) *you know how many people* 
1307 Mum there must've been about 
1308 (2) twenty 
1309 Dad 'fifteen fifteen twenty weren't there* 
1310 Mum yea I'd say fifteen to twenty 
1311 Dad luh:: m 
1312 Helen luh:: m so it's a real (vast) change isn't it now 
1313 Susan ( -------------------- ) int it 
1314 Helen when you think about it 
1315 Dad ------------- ) 
1316 Mum and that's it an an as I say you never 
1317 Dad and even more of a *(what was it 
1318 Mum (luthill) yea 
1319 Dad you went into a room there (. ) and uh:: (1) you went into 
1320 the central room 
1321 Susan luh:: m 
1322 Mum it was like a 
1323 Dad TALL THE PATIENTS were in there with all the parents 
1324 '(with their children)' 
1325 Susan ýuh:: m but they didn't have many staff on did they 
1326 Mum no (. ) not by 
13) 27 Dad oh no 
133 28 Mum not like they have now 
1329 Susan no probably have two. -tu 
1330 Dad no (. ) oh that's righ because they started (. ) they just had 
1331 Tstarted the Qovernment cutbacks 
1332 Susan luh:: m 
1333 Dad a (0.8) remTember we said well Twhat's Twrong 
1334 >and he said< luh:: we got (. ) there's some staff bin 
1335 sacked and all that >and there was< (. ) probably two on 
1336 Susan luh:: m 
1337 Dad and he said that's the Treason because we've got to cut back C 
1338 on the staff two people (1) the government cutbacks 
1339 were just Tstarted there 
1340 Mum yea 
1341 Dad =( ------ 
1342 Helen luh:: m 
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1343 Mum >I think also they had to rush an< changye whenever 
1344 we turned *up dint they* 
1345 Dad 1yea 
1346 Mum I cause she was always in a meaa 
1' )47 Helen *, LuhThu* 
1348 Dad well I couldn't see mess 
1349 Mum I no I ca yea but I mean i it bothers you because 
13 50 Susan >of course< it does 
1351 Helen lyea:: 
1352 Susan yea 
1353 Mum it's yourjý ýild you know and your being 
1354 Susan it's your Tdau2h: ter 
1355 d'you. know what I mean 
1356 Helen Tyea 
1357 Mum and you think ooh: (1.5) how is she (. ) coping when 
1358 we're not there *you know* 
1359 Helen yea well you're bound to *think of 
1360 these thinas that's natural* 
1361 Dad lyea:: 
1362 Mum (2) >WELL AS I SAY SHE WAS< (. ) always 
1363 >or if she was< sometimes scruffy she was not unhappy 
13 64 was she 
1365 Dad (scruffy) 
1366 Helen [laughs] 
1367 Mum that was the main thing (. ) yes so: 
1368 Helen (laughs] 
1369 Mum >she'd got< (. ) all stuff >you know what I mean< 
1370 Dad oh food 
1371 Mum yea food half way down her 
1372 Susan I CAN REMEMBER I CAN REMEMBER 
13 73 LIKE YOUR SAYING THOSE YEARS BACK HOW IT WAS 
1374 Mum ---------------------- ) AND SHE WAS WET 
1375 Helen luh:: m 
1376 Mum you know and her nappy had not been ghanged 
1377 Susan 1yea 
1378 Mum =>something like that an although she was like that< 
1379 she didn't seem unhappy there did she as I say 
1380 Dad *(it was not as if) 
1381 she was being abused in any way at all' 
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1382 
1383 
1384 
1385 
1386 
1387 
1388 
1389 
1390 
13391 
1392 
1393 
1394 
1395 
1396 
1397 
1398 
1399 
1400 
1401 
1402 
1403 
1404 
1405 
1406 
1407 
1408 
1409 
1410 
1411 
1412 
1413 
1414 
1415 
1416 
1417 
1418 
1419 
1420 
Mum NO that's it 
Helen Ino:: 
Susan Tuh: l: m 
Mum just the fact that they hadn't got the staff 
Dad >(AS A MATTER OF) FACT 
THAT THEY WAS THE ONES WHO< who who first introduced 
her to the Tpool 
Helen oh right she used to go to the hydropool then C 
Dad ( ----------- ) 
yes she likes that (she did) 
Mum yea she did yea 
Discussion continues briefly about the hydropool. Then talk about where Jane will 
be living. Discuss the project and community care in general, and the future of epinal 0 
house. Discussion of current practices regarding detection of abnormalities during Cý 11ý Cý 
pregnancy. 
SIDE 2- Despite the interview seeming to have ended, the conversation carried on when 
side I was completed. I asked if anyone minded me recording the subsequent 
conversation, nobody objected. 
Susan ... 
Tvou 1know >(it's difficult taking)< it out on anyone else 
uhm (. ) [laughing] to tell you the truth I sit with her and Ttalk 
Tto The about what's >go< what's upsetting Tme 
Mum wedo 
Dad yea 
Mum we talk to her 
Dad yea 
Mum when we come we talk don't we 
Dad uhm uhm 
Susan >I mean<she gives you this big smi:: Ie 
Mum NOW (. ) she'll keep looking at Thim 
Helen [laughs] 
Mum >I mean< I know he's funny but 
Susan Tyea:: 
Helen [laughs] 
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1421 Mum >no but< *(--)' 
1422 Susan yea but (. ) she: doea she looks at you >dont< you know 
1423 you can Ttell that she loves you shyou can tell (. ) she knows 
1424 that you her parents *don't she' 
1425 Dad I don't know 
1426 Mum well I don't know about that 
1427 Susan you're not sure: <about> that 
1428 Dad ------ ) YOU SEE 
TUH:: 
1429 Mum we might've said come on Jane if you stood her there 
1430 Susan lyea:: 
1431 Mum = >and I said< come on darling to mummy 
1432 Susan Tyea 
1433 Mum she'd probably turn round and walk the other way 
1434 >you know what I mean< she (. ) she 
1435 Susan Twell we could TtQý: it 
1436 Dad YOU SEE SOMETIMES 
1437 Mum yea I've tried that 
1438 Susan have you tried it 
1439 Mum oh yea 
1440 Dad ss A Tyea >we've had< Q we've 1[done no end o'things] 
1441 (susan) as well 
1442 Susan lyea:: 
1443 Dad = but Tsometime5 you you can say (1) *<hiyajane Q (here) 
1444 someone to see you>* and all that and jh-! ý: -Il 
Tlaugh and you'll 
1445 say Toh she's dead 112leased you see 
1446 Helen luh: m 
1447 Susan lyea:: 
1448 Dad >another time you'll say HIYA JANE< and she'll go (1) 
1449 Susan t cause she's probably 
1450 Dad hey hey 
1451 Susan not not feeling Tgreat 
1452 Dad NO 
1453 Susan =that day 
1454 Dad but but you see you can't ascertain anything from that 
1455 can you 'cause (-) you know 
1456 Susan Ino I can understand what you mea: n yea 
1457 Dad = but uh:: I mean (. ) you'd be wrong to to dive in 
1458 >wouldn't you< 
1459 Susan Toh lyea:: 
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1460 Dad = THERE WAS A TIME AT -PALMERSTON 
(. ) when she 
1461 was Tall agitated 
1462 Mum I was going to tell them that myTself 0 
1463 Dad >an she was< ALL AGITATED she was 
1464 Mum >she was< Tygry agitated 
1465 Dad very agitate TUH::: uh I said ooh my (. ) ZQd >now< 
1466 we're spiritualists okay 
1467 Susan Irigh:: t 
1468 Dad and matthew mannLng (2) 'well' we've read a book where 
1469 he's told you what to do to *calm people down* 
1470 Susan lyea::: 
1471 Dad and I said we might as well Ttry it we can't lose an4hin- 
1472 Tcan we 
1473 Susan Tyea lyea:: 
1474 Dad T(who are we getting rid ---- 
TWHO ARE WE WE HAVEN'T 
1475 GOT THAT INTELLIGENCE HAVE WE= 
1476 Susan Tuh:: m Tuh: m 
1477 Dad = WE AREN'T THAT CLEVER 
1478 Susan Tuh:: m Tuh: m 
1479 Dad >so I said< I might Ttry this so I got hold of our jane's *hands 
1480 okay* (. ) and it's about sending thought patterns you know 
1481 Susan IYEA(. )IYEA 
1482 Helen luh:: m 
1483 Mum keeping her eyes dint ya 
1484 Dad >vou've got to (-)< her eyes and you T(did) i 
1485 Mum she stayed mesmorised 
1486 Dad and do you know she *calmed right down dint she' 
1487 Mum 1yea: she (instantly ----- ) 
1488 Dad she calmed RIGHT DOWN 
1489 Susan Tuh:: m 
1490 Dad >AN AN< NOT ONLY WAS SHE AMAZED TI WAS AýNLAZED 
1491 and I said to her *it Tworks then' 
1492 Susan have you tried this a few Ttimes then 
1493 Dad BECAUSE IT TDID DO 
1494 she calm: ed down and it works >an d'you know< 
1495 Susan luh:: m 
1496 Dad 'there's got ta be something in this' 'cause I had nothing else ;1C 
1497 in my TMIND 
1498 Susan no I know what you mean= 
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1499 Helen -Luh:: m 
1500 Susan bv that 
1501 Dad except to (. ) *calm her (. ) T[she calmed ( ---------- 
1502 Mum if you if you hadn't (-) if you [claps] 
1503 Dad --------------------------- 
1504 Mum if you had eye contact with her 
1505 Dad --------------------- marvellous) 
1506 Helen -1-uhThu 
1507 Mum shee:: l (1.6) >look at you for a few minutes and turn away 
1508 but with this (-- power)< she didn't turn (. ) did she 
1509 Dad Ino 
1510 Mum your eye contact staved dint it 
1511 Dad stayed 
1512 Helen luh:: m 
15 13 Dad stayed 
1514 Mum it stayed and it went on for a Tfew minutes dint it 
1515 Dad stayed and stayed and stayed 
1516 and she just calmed right down >dint. she< 
1517 Mum and then she smiled dint she 
1518 Dad and then she Tsmi: led 
1519 Susan luh:: m 
1520 Dad YES she smile G) that's richt she TSTMILED at me 
1521 Susan luh:: m 
1522 Dad AS IF SHE KNEW SOMETHING 
1523 Susan Tnyea:: 
1524 Helen Tuh:: m. 
1525 Dad AS IF TO SAY(l) that bloody works dunt it 
1526 Susan Tuh:: m Tyea: 
1527 Dad YOU KNOW THAT T(KIND OF) TSMILE 
1528 Susan Tyea: Tyea: 
1529 Dad it was uh (. ) it um (. ) it 
1530 Susan I WELL LIKE I SAY IT (. ) I MTEAN LIKE YOU LIKE 
1531 YOU you know your saying, >that< (. ) sometimes it's 
1532 reallv hard for us 
1533 Dad yea (--) 
1534 Susan ('cause) the crv_: in2 
1535 Dad yea 
1536 Mum and you don't know what they're crying about 
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1537 Susan bless 'em 
1538 AND WE DONT KNOW 
1539 Murn no that's it 
1540 Dad don't know Twhv they're crying 
1541 Susan so we take their temperature: 
1542 make sure evervthin, 2s like that >an< make sure they're 
1543 changed *make sure* they're not wet anything unTcomfortable 
1544 >do they want anything to< Teat >do they want< a Tdrink (. ) 
1545 AND THEN IT'S (0.8) A COUPLE OF PARATCETATMOLS 
1546 Dad Tyea:: 
1547 Susan see how she ZýKs and then usually she's Tfi:: ne 
1548 Mum that's it yea 
1549 Susan but (. ) it's like you Tay I think you've got to TaQrk 
1550 >T[with these people]< for a Ion. - time to rea:: Ily= 
1551 Mum you have* 
1552 Susan = and you don't always know I dont always know 
1553 Dad yea it's uh 
1554 Mum no 
1555 Susan things can come up and I'm not 
1556 but the thing is (you've we've) got to Ttry the thing 
1557 Dad itýs it's the other way it's got even that sixth sense 
1558 int it 
1559 Mum *it is* 
1560 Dad I reckon it's sixth sense 
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Example Life Story Book 
Jane Davt'os 
A Life Story Book 
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This is not a complete picture 
Please feel free to add to it 
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Comments 
Please sign your intials below once you have read the story book. 
Comments; regarding your impression of the book, and how it could 00 
be improved, would be very helpful. 
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